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Request for Appeal 
Date: __________________ Time of Infraction:_________ Time of Appeal: __________

Advisor: ________________________
School:_____________________________

Student(s): _____________________________________________________________

Category: __________________________
Competitor Number: _________________

Concern: _______________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Signature: 
______________________________________________________
Contact Information: 

Room Number: 
________________________





Cell Number : 

________________________
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Appeal Decision
Appeal Committee: 
________________________________






________________________________





________________________________

Time: 

___________
Decision: 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Recommendation: 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

Time of Call back to Advisor: 
_______________________

