Academic AppealsReporting Form
South Dakota State University

This form is to baised to documerihe requiredteps in theacademiappealprocedure. Please refer
to BOR Policy 2 9 , University Policy 2:4, and UniveBilicy 3:1 formore details.

Date of Request

Student’s Name Student’s ID Number

Student’s contact information: (email address; phone number; campus mailing address)

Brief description of academic appedNote: if grade appeal, include course prefix, number, title and
instructor.)

Whenastudent pursuesn academiappeal, théollowing conditionsmust bemet:
1. Academic appeals must be brought within thirty (30) calendar days from the dtite shatlent received

official natification of the action. If this action occurs witHifteen(15) calendadaysbeforethe endof the
term, thestudentmust bringan appealithin fifteen (15) calendar days after the beginning of the academic
term (fall, spring,or summer)following thetermin which thechallenged actiowastaken.

2. Academic appeal®maybebroughtonly from final course gradesr otheractionstha havesimilar finality (e.g.
no academic appeals for quiz/exam grades, assigrgregesetc.)

3. The matter must first be discussed in person, by appointment with the icmtimsetoror the person
responsibldor thedecision.Theinstructorshalldocumenthe contactiate,decision andrationalefor the
decisionby completingthis form within ten (10) calendataysafterthe student maketheinitial contact. The
instructor sends a copy of the completed form (and any documentation) to the déegdetmenheadschool
director, deanandVice Provost for Graduate Education and Extended Studies, or suggieapplicable).

4. If, after discussion with the instructor (or academic decision-maker), the stuctemterns remain unresolved,
the student may appeal the matter to the appropnetediatesupervisorwho in mostinstancess the
departmenheadschool directoof thedepartment/schoah which the course was deliveredthin ten (10)
calendar days after the instrucsodecision.The department hefsthool directoshall document contact with
the student, the decisipand rationale for the decision by completing the attached form within ten (10)
calendar days after the student makes contact with the departmeistheatidirectar A copy ofthe form
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appeal the matter to the Provost and Vice Presidedtdademic Affairs or designegwithin ten (10)
calendar days after the dean’s deciddpeals at this level are also reviewed by the Academic Appeals
Committee, whichmeets monthlyThe committee may, at its discretion, hear an appeal at an eatbefhe
Provost and Vice President for Academic Affaosdesignegshall makehe final decision and document it
by completing this formA copy of the form (andocumentationis sentto the studentjnstructor,department
headschool directardean, and/ice Provost for Graduate Education and Extended Studies, or sudgessor
applicable).

7. Additional documentation and correspondence may be attached to this form. déalpfoéntation may
include a statement from the instructor, a copthefcoursesyllabus,D2L recordsor othermaterialas
appropriate.Keepacopyof this form foryour records. Aopyof thecompleted fornwill be provided.

Stepl: Discussiorwith instructoror academialecisionmaker:

(Instructorsignature)

(Date)

Statedecisionand rationalén thespace provided attachaletter.

Step 2: Discussiorwith DepartmenteadSchool Directar

(DepartmentHeadSchool Directosignature)

(Date)

Statedecisionand rationalén thespace provided attachaletter.

Step 3. Discussionwith Dean:

(Deansignature)

(Date)

Statedecisionandrationalein thespace provided attachaletter.

Step 4. Discussionwith ProvostandVice Presidentor AcademicAffairs:

(ProvostVPAA signature)

(Date)

Statedecisionand rationalén thespace provided attachaletter.

Page2 of 2 Rev. 1/28/2022



	Students Name: 
	Students ID Number: 
	Date of Request: 
	Brief Description: 
	Students contact information  email address phone number: 


