
Purpose: This form is to be used by students who seek to request a special waiver of
College policies due to extenuating circumstances.  Decisions regarding such requests are
guided by actions and precedents established by the Student Appeals Committee
(comprised of faculty and students).

Prairie State College
  Office of Admissions and Records

STUDENT APPEAL FORM

Explain clearly, completing all sections, and submit this form to the Office of Admissions (or, if closed, the Information Center) upon
completion.  (Please print or type)

                                                                                                                                                      
Name Social Security Number

                                                                                                                                                                                                                                
Street City State Zip

                                                                                                                                                                                      
Phone Number (including area code) Today's Date

                                                                                                                                                                                                                                
Program of Study

Are you receiving Financial Aid? ¨ Yes ¨ No Degree sought: ¨ AA degree ¨ AGS degree
¨ AS degree ¨ Certificate
¨ AAS degree ¨ Undecided

Request:                                                                                                                                                                                                                  
                                                                                                                                                                                                                                
                                                                                                                                                                                                                                
Reason(s):                                                                                                                                                                                                               
                                                                                                                                                                                                                                
                                                                                                                                                                                                                                
                                                                                                                                                                                                                                
                                                                                                                                                                                                                                
                                                                                                                                                                                                                                
                                                                                                                                                                                                                                
                                                                                                                                                                                                                                

(continue on back as necessary)

                                                                                                                                                                                                                                
 For College use only: Action:

 Date Received:                                       ¨ Approved

 Received by:                                       ¨ Denied

                                                                                               
Signature Date


