NONACADEMIC MISCONDUCT DISCIPLINARY APPEAL REQUEST FORM

TEXAS A&M UNIVERSITY-KINGSVILLE

DIVISION OF STUDENT AFFAIRS

Name of Student/Organization Requesting Appeal _______________________________________________________________

Address ____________________________________________________________________________________________________

                                         Street                                                                         City                                             State                                        Zip Code

Phone Number __________________________________            E mail address _________________________________________

I am requesting to appeal the decision of __________________________________________ made on _____________________.

                                                                               Name of Hearing Officer / Hearing Body                                  Date of Decision

My appeal is based upon one or more of the following grounds:  Please check your reason(s) 
□
a.  A procedural error or omission that significantly impacted the outcome. The appeal must state 



in writing the procedural error or omission and how it impacted the outcome. 


□
b. New evidence, unknown or unavailable during the hearing has come to light, that could have significantly

      
impacted the outcome. The appeal must state in writing the new information now available and why it was not 



available during the hearing. 

□
c  The appropriateness or severity of the sanction(s).The reason(s) supporting this must be stated in writing in the 



appeal.

You must provide a detailed explanation on a separate attachment substantiating your basis for the appeal. Be sure to attach any other supporting documents.

I am aware of the following nonacademic misconduct appeals procedures:

While all members of the university community have the right to request an appeal, a request for an appeal may not always be granted. The decision of the appeals body is final. Except as noted, the following points apply to all cases of appeal:

1. 
The appeal must be in writing to the appropriate person or body and submitted within 3 business days after receipt of the decision or as specified in the notification letter. On appeal, the burden of proof rests with the student.
2. 
Appeals must be made on the basis of one or more specific grounds as delineated above on this form. The appeal must also include the action that is being appealed and the date the action took place.
3. 
The Dean of Students or designee will review appeals for cases initially handled at the residence hall officer, assistant director or Director Level. The Chief Student Affairs Officer or designee will review appeals initially handled by the Dean of Students or UDC level. 
4. 
Upon receiving the appeal, the appropriate person or appeals body shall have 5 business days to convene to evaluate the request and determine if an appeals hearing is merited based on the criteria outlined above and if it has been filed in a timely manner. If not merited, the student will be notified that the appeal is terminated.
5.
If an appeal is merited, the appropriate person or appeals body shall have 10 working days to review the written documentation of the case, pertinent information regarding the grounds for appeal, and render a decision based upon a preponderance of the evidence. The reviewer may at his/her discretion meet with the student or other witnesses. If extenuating circumstances prevent meeting this time frame, all parties involved will agree upon an alternate schedule.

6.  The person or body conducting the appeal may uphold, modify, send back to the original hearing body for further consideration or completely reverse the original decision as appropriate. The student will be notified in writing of the appellate decision which is final and a summary of the findings. A written summary of the findings must be provided and should the decision be modified it should be in accordance with one or more of the conditions delineated in this code.  

_______________________________________________        _______________________________________

Signature of Student Making the Appeal                                                                                       Date

Received By: ____________________________________           ______________________________________

                                                                  Staff Member                                                                Date & Time Received in Office

SUBMIT COMPLETED FORM AND SUPPORTING DOCUMENTS TO:  Ms. Antonia Alvarez, Acting Director / Student Affairs, College Hall, Room 221, MSC 103 or antonia.alvarez@tamuk.edu
