
HUNTER COLLEGE OF THE CITY UNIVERSITY OF NEW YORK 
DIVISION OF STUDENT AFFAIRS 

Office of Advising Services 

Appeal Form for matters other than 
Extension of time for IN & Academic Grades 

NAME AS IT APPEARS ON COLLEGE RECORD. Please print clearly! Be sure third copy is readable. 

__________________________ Soc. Sec. No�------------
LAST FIRST 

Eve Phone Birthdate Day Phone 
-:A-=

RE
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RE
=-A,....,N""'o:,-.=Ex=T=-.---- ..,.M.,..,0:-. o=-A_Y_Y...,,E""'A""R _____ _ 

Address: 
APT. NO. OR IN-CARE-OF NO.&STREET 

PRESENT STATUS: Please check as many as apply: 

New Admission ____ _ Day ____ __
Readmission ____ __ 
In continuing attend _ __ _ Matric _____ _ 
Graduating senior _ ___ _ SEEK _____ _ 

COURSES INVOLVED If any: 

BORO TOWN OR CITY STATE ZIP 

Non-Matric (Dropped)-,--______ 
Non-Matric (Pre-Matric) _____ _ 

Date of first attendance 
at Hunter _____ _ 

Non-Matric (Matric Elsewhere) ____ Were you in attendance 
Non-Matric (College grad) _ ____ _ last semester? ____ _ 

Are you in attendance 
this semester?-----

Course Number No. of Credits Semester Taken Grade 

NATURE OF AND REASONS FOR APPEAL: (Use second sheet if necessary, do not write on back of this form) 

Date Student's Signature 

If an advisor wishes to make a recommendation, it should be attached to the appeal form and forwarded to the Coordinator 
for Appeals, P.O. Box 368. 

DO NOT WRITE BELOW TIDS LINE 

ACTION: 

APPROVED ___ DENIED ___ OTHER ___ _ 

Recorded by: 
I 

Date 

COPY FOR REGISTRAR 

Coordinator for Appeals Date 
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