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Appeal for Academic Reinstatement Form 

Note to the Student: 

Appeal material items are reviewed by the appeals committee in the order that they were received.  It 
is advised that you submit your appeal as early as possible in order to be considered for re-admission. 
It is recommended that you submit your appeal at least four weeks prior to the start of the term, or 
session, in which you would like be re-admitted. Please complete the form in full. If it is received 
incomplete, the appeal will be denied until all areas have been updated.  

Student Information 

Name: ______________________________________________________________________________________________________________________ 
Last    First    Middle  Maiden 

Home Phone: ___________________________________________ Business Phone: ____________________________________  

Student E-mail: ________________________________________ Student ID Number: ________________________________  

Degree: _________________________________________________ Program: _____________________________________________ 

Nature of your appeal (please describe the circumstances that led to your dismissal (include documentation you 

believe is relevant to your appeal) and what you will do differently if you are readmitted: 

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

**Attach any documentation you believe is relevant to your appeal for the committee to 
review. Please note that any documentation will remain confidential and not kept once the 

appeals committee has made a determination** 

Have you included any additional documents to support your appeal?    YES ___________ NO ___________ 

Please email this completed form and all required attachments to:  Registrar@indianatech.edu 
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