SOUTHEASTERN LOUISIANA UNIVERSITY

School of Nursing

LETTER OF APPEAL TO

PROGRESSION & RETENTION COMMITTEE

Complete this form to file an appeal with the Southeastern Louisiana University School of Nursing Progression & Retention Committee. After completing, turn form in to the School of Nursing Office (Room 1008, Kinesiology & Health Studies Building)

NAME: 







W# 






PHONE NUMBER: 






PERMANENT ADDRESS: 

















Street




City

    State   
    Zip

Semester Wishing to Re-Enter: 



Semester Appeal Filed: 




What decisions are you asking this committee to make? 






















Reason for appeal. Why are you having to appeal? (What rules of progression have been violated?

Extenuating Circumstances: (What events do you want the committee to consider in granting your appeal? What events influenced the violation of progression? 










































































































What changes do you plan to make regarding the extenuating circumstances to insure your success in the School of Nursing? 





































































Validating material must be attached to this form. These may including any relevant medical evaluations, court documents, and a listing of dates and grades in ALL classes for the semester of appeal.
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