
TEACHING ASSIGNMENT APPEAL FORM 
 

NAME: __________________________________________________________________  
 
REASON FOR APPEAL: ___________________________________________________  
 
________________________________________________________________________  
 
________________________________________________________________________  
 
________________________________________________________________________  
 
SUGGESTION FOR RESOLUTION: _________________________________________  
 
________________________________________________________________________  
 
________________________________________________________________________  
 
________________________________________________________________________  
 
________________________________________________________________________  
 
________________________________________________________________________  
 
________________________________________________________________________  
 
________________________________________________________________________  
 
Signature of advisor  ______________________________________________________  
 
Submit this form to the Graduate Affairs Committee. 
 
GAC response: ___________________________________________________________  
 
________________________________________________________________________  
 
________________________________________________________________________  
 
________________________________________________________________________  
 
Endorsement of GAC: _____________________________________________________  
    (Signature of Director) 
Date: _____________________  


