East Tennessee State University
Student Appeal Form

Full Name:

Student ID:

Email:

Phone:

Program/Major:

Classification:

Date of Original Decision:

Office/Department:

Basis for Appeal:

Include supporting documentation if available (emails, letters, records).

Requested Outcome:

Appeals are reviewed by an administrator who did not render the original decision.

Student Signature:

Date:

Return to Student Life and Enrollment, PO Box 70725, Johnson City TN 37614
or Dean of Students Office, 391 DP Culp Student Center.
Email: deanofstudents@etsu.edu
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