
Appeal of Academic Suspension Application 
 

Please complete the following, acquire the appropriate signatures, and return this form to your 
academic advisor, 7101 University Avenue, Texarkana, TX 75503.  Please be sure to carefully 
complete all of the   information. DEADLINE: 15 days before the first class day.  
  
Last Name:_____________________  First Name:________________CWID:_______________  
 
Mailing Address:_________________________  City:___________  State:____  Zip:________  
  
Daytime Phone:_____________  Evening Phone:_____________ Email:___________________  
  
Major:__________________________  Advisor:_____________________________  
  
Last semester of attendance prior to suspension: semester _________ year _______  
 
Reinstatement Requested:                                     semester _________ year _______ 
 
Last Semester’s GPA:_____________  Cumulative GPA:________________ 
 
Please attached the following documentation to the suspension appeal form:  

• Letter of Appeal (Follow the provided guidelines) 
• Supporting Documentation (i.e. Physician’s records, funeral announcements, police 

reports, accident reports, disability documents, and/or letter of support from faculty)  
 
A decision will be made by the Academic Suspension Appeal Committee after careful review of 
your academic recovery plan, essay, and supporting documentation. Please initial each statement 
and sign if you understand the possible outcomes of this appeal:  
  
____ I understand that if this appeal is denied, I will be required to fulfill my suspension in full.  
  
____ I understand that if my appeal is approved, I must meet with my Academic Advisor to 
register for courses.   
 
____I understand if no supporting documentation is provided, my appeal will be automatically 
denied.   
 
____I understand that my academic recovery plan will be attached to my appeal for the 
committee to review.   
 
__________________________________         ___________________  
Student Signature                Date  
 **Routing:  Once complete, each person listed above, Financial Aid Office, Business Office and Registrar receives a copy.  
 
 



Letter of Appeal Instructions:   
  
Type a 1-2 page essay explaining the challenges that affected your academic performance 
during the past semester and outline a detailed plan of action with specific steps you will take 
to overcome these past challenges. Use the following outline to assist with writing your letter:   
  
Paragraph 1. – What Happened? Provide a detailed explanation of the reasons you believe that 
you did not achieve your academic potential.  
 
Tips:  

• Address each reason why you did not achieve your academic potential.  
• Reference each piece of documentation that supports your appeal.   

 
Paragraph 2. – What support services did you use? Talk about the support services you used 
during the semester. If you did not use any of the services listed below, please give an 
explanation of why you chose not to utilize these support services (Tutoring, Academic Advisor, 
Counseling Services, TRIO, or Career Development)  
 
Paragraph 3. - What has changed? Provide a detailed explanation of how your situation has 
changed and how these changes will allow you to perform at a satisfactory level. Provide a 
detailed plan of action with specific steps you will take to overcome these past challenges.   
 
Tips:  
Look at the reasons you listed in Paragraph 1 and discuss the changes that have been made by 
answering the following questions:  

• Has the issue been resolved?  
• If yes, how has the situation been resolved?  
• If not, how is the situation being managed?  

 
Discuss the support services you will use this semester along with your short term and long term 
goals. Are you working? If so, explain how you will balance your work and school obligations.   
  
Once you have completed your appeal, your academic advisor will review what you plan to 
submit and forward your documentation to the academic suspension appeal committee.  Once 
a decision is made, the Registrar’s Office will notify you.  If your appeal is approved, you will 
meet with your academic advisor to develop a plan and register for the upcoming semester.  
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