MEDGAR EVERS COL L EGE of The City University of New York
Student Advocacy & Support Services Center/Office of Academic Review

Dismissal Appeal Petition for Reinstatement to the
Committee on Academic War ning, Probation & Dismissal

(AWPD)
[, am requesting to be reinstated to
(print name)
Medgar Evers College for the semester for the following

Reasons: (You may attach additional paper to this petition for your rationale)

Signature Address

Date Telephone Number Student Identification Number

AWPD ACTION:
Approved Disapproved Date Sighature

AS&RC ACTION:
Approved Disapproved Date Signature

Y ou may email this petition to Ms. Shannon Clarke-Anderson, hED_EARﬂERSJS ﬁ'l

AWPD Coordinator to Shannon@mec.cuny.edu or in person to her at the SASS
Center, Suite 2032 in the Bedford Building.




