
PERFORMANCE APPEAL 

To BE COMPLETED BY THE STUDENT: 

Graduate students may appeal their dismissal from an academic program, a finding of academic dishonesty, or 

both. Check the nature of your appeal. 

Dismissal from an academic program. 

Finding of academic dishonesty. 

Name: ID#: _______ Date: ____ _ 

Mailing Address: --------------------------------

City: State: __ _ Zip Code: ___ _ Phone: _____ _ 

MU E-mail: ___________ _ Degree or Certificate Program: __________ _ 

Date of Informal Discussion with department/unit head or director of graduate studies:_______ 

Names of department faculty participating in the informal discussion: 

THE STUDENT IS NOT SATISFIED WITH THE RESULT OF THE INFORMAL APPEAL 

Student's Signature: _________________ _ Date: ______ _ 

FOR THE FORMAL APPEAL, YOU WILL NEED TO INCLUDE: 

1) A statement explaining the rationale for the appeal.

2) Relevant documents you want to be reviewed as part of the appeal process.

3) A statement explaining what you would consider a fair resolution of the appeal and a rationale for this

outcome.

Submit a copy of this form with attachments to the Dean of the Graduate College. 
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ACTION OF THE GRADUATE DEAN 

_ Supports Student's Appeal _ Does Not Support Student's Appeal 

Signature ______________________ Date: ______ _ 

COMMENTS: 

To APPEAL THE GRADUATE DEAN'S ACTION: 

1) Submit this form and original documents to the Chair of the Graduate Council.

Student's signature ______________________ Date: ______ _ 

ACTION OF THE GRADUATE COUNCIL 

_ Supports Student's Appeal _ Does Not Support Student's Appeal 

Signature: ______________________ Date: ______ _ 
COMMENTS: 

To APPEAL THE GRADUATE COUNCIL'S ACTION: 

1) Submit this form and original documents to the Senior Vice President for Academic Affairs and Provost.

ACTION OF THE SENIOR VICE PRESIDENT FOR ACADEMIC AFFAIRS AND PROVOST 

_ Supports Student's Appeal _ Does Not Support Student's Appeal 

Signature: ______________________ Date: ______ _ 
COMMENTS: 
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