University of South Carolina Upstate
Suspension Appeal Form

Name:____________________________Last 4 digits of student number: __  __  __  __
Address: _________________________Phone numbers:______________________
               _________________________ 

      ______________________

Term in which suspended: ___________________
Term in which you wish to re-enter________(semester  ________(year)

List any schools attended since at USC Upstate.

Major:_____________________
Please answer the following questions (type or write clearly) and attach to this form

1. Explain the circumstances that led to your suspension.  Attach any documentation (such as medical statements) that supports your explanation.  Any confidential material should be placed in a sealed envelope with your name on the outside.  It will be returned to you after the start of the term.
2. Explain why you should be allowed to continue at USC Upstate and what you have learned that will make you successful.
I understand that submission of false material is a violation of the USC Upstate code of conduct and certify this information is true and complete to the best of my ability

_________________________


______________________

Name






Date

Records 06.10

