
APPEAL OF 
DISMISSAL 

Last Name First Name Middle Initial Student ID# 

Student may appeal academic dismissal in writing using this form and answering the questions on this form. 

There are three possible outcomes for an appeal of an academic dismissal: 

1. Uphold the dismissal (deny the appeal)
2. Remove the dismissal if it had been incorrectly imposed,
3. Offer the student academic probation, if extenuating circumstances warrant such.

Major: _____________________________________ 

Faculty Advisor: _____________________________ 

Earned Credits: _____________________________ 

Cumulative GPA: ____________________________ 

Your Current Address: 

_____________________________________________ 

___________________________,_____   ___________ 

Phone: _______________________________________ 

Your answers to ALL of the following questions must be typewritten and attached to this form. 
Number your answers to match the numbers of the questions. 

1. Describe the reasons your academic performance has been unsatisfactory.
2. Have you been on academic probation or dismissed from Lincoln University before this time? Explain

when and the underlying reasons.
3. Describe how often you met with your Academic Advisor and any recommendations.
4. Describe your use of the Reading, Writing, and Math Labs or other tutorial services.
5. What is your plan of action for raising your GPA to an acceptable level in the next semester?

I hereby certify that all the information provided to the Committee is correct. I am aware that any 
incorrect or withheld information can result in the denial of my appeal and the full enforcement of the 
suspension. 

Signature: _________________________________________ Date: __________________ 

Office of the Registrar 
1570 Baltimore Pike 

Lincoln University, PA 19352 
484-365-8087:Phone  484-365-8116:Fax Revised Edition      6/22/18    JD 


	Your Current Address 1: 
	Your Current Address 2: 
	Cumulative GPA: 
	Phone: 
	Date: 
	State: 
	Zip: 
	Major: 
	Faculty Advisor: 
	Earned Credits: 
	Last Name: 
	First Name: 
	Middle Initial: 
	ID: 


