Texas Womans University

College of Professional Education

Grade Appeal Cover Sheet
Student  
      
Instructor 
     
Date 
     

 Grade Received
     
Semester
     
Grade Requested
     
Course:  Prefix        Number        Title      

 FORMCHECKBOX 
  Written Appeal-Attached

 FORMCHECKBOX 
Student’s Signature    ___________________________________  
        Date       

 FORMCHECKBOX 
 Meet with Faculty (Meeting Must be Held Within 10

 Working Days from Date of Grade Issued)
     Date of Meeting       
 FORMCHECKBOX 
  Grade will be Changed         FORMCHECKBOX 
  Grade will not be Changed

Faculty Comments:      
Faculty Signature   ___________________________________ 
        Date  _________________

 FORMCHECKBOX 
Meet with Department Chair/Director                 Date of meeting        
I Recommend      FORMCHECKBOX 
 Grade Changed    FORMCHECKBOX 
 Grade not be Changed

Chair’s Comments:       

     
Chair/Director Signature___________________________________  Date___________________

 FORMCHECKBOX 
Meet with Dean of Professional Education
 FORMCHECKBOX 
Date of Meeting       
        Dean’s Comments:       
        Dean’s Signature________________________________________Date_________________[image: image1.png]



Documentation to be Attached From Faculty and Forwarded to Chair.


Written Statement By Faculty/Instructor


Syllabus


All Graded Work of Student From the Course (Except Items Returned to Student)


Grade Record—With All Names Removed Except Student Submitting Appeal





Documentation to be Attached from Student 


1.	Written Statement by Student


2.	All Graded Work for Course (Work to be Returned to Student)


3.	Any Other Supporting Documentation








Note any Documentation Added by Chair: 








