
Academic Appeals Request Form 

Kilian Community College 
(Return this form to the Registrar’s office) 

 

Student Name__________________________________ 

 

Address     __________________________________ 

 

            __________________________________ 

 

            __________________________________ 

 

Phone       __________________________________ 

 

Reason for Appeal Request: 

 

 

 

 

 

 

 

 

 

 

 

 

Student Signature:____________________________ 

Date:_________________________________ 

 

************************************ 

 

The Academic Appeals Committee has met to review the above 

request. 

 

Appeal Request Granted □ 

 

Appeal Request Denied □ 

 

Comments on the Appeal Request: 

 

 

 

 

 

 

 



Date of Decision:________________________ 


