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Post-Appeal Academic Appeal and Dismissal Appeal Petition 
 

Name: 
 

SACN ID: 

Email: 
 

Date: 

Course # & Name: 
 

Course Faculty or Course Coordinator: 
 

Term & Year: 
 

 

 
 
 
 
The SACN student appeal process provides a forum for fair resolution of disagreement related 
to an appeal decision or dismissal from college. In the event of extenuating circumstances that 
contribute to academic failures and dismissal from the college, the student may elect to request 
reconsideration of that action.     
 
 
Attach a word-processed document which explains: 

• An overview of the circumstances which affected your ability to be successful. 

• Previous strategies which will be retained to resolve deficiencies and foster 
academic success.   

• New actions, strategies or processes that are put into place to foster success in your 
studies if your appeal is granted. 
 

 
Attach documents and/or other details which support your request for this petition.   
 
 
 
 
Submit the entire packet to the Academic Program Dean within 7 business days of the 
official dismissal or academic appeal outcome.    

 

 
      
   

 
 
 

          Received by _______________ on _________________ 
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