DISMISSAL APPEAL FORM - PART 1
PLEASE PRINT:

MName /

Last First Middle
Address
Telephone: ( ) Social Security #

You were dismissed from Herkimer County Community College because you did not meet the requirements for
satisfactory academic progress.

Tao be considered for possible readmission to the College, you must explain what factors led to your academic

In your own words, the reasons for your dismissal were:_

Your specific plan to improve is:

Have you ever been convicted of a felony?  Yes; No:

Have you even been dismissed from another college for disciplinary reasons? Yes; No:

(Attach additional pages if needed.)
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DISMISSAL APPEAL FORM - PART 11

DO NOT WRITE BELOW. TIHIS WILL BE COMPLETED WHEN YOU HAVE YOUR READMISSION REVIEW
MEETING.

MName S585¢%

L understand that 1 have lost all financial aid eligibility, including student loans, for the rmdlmltc{l

ternn ]I’yﬂu I'eel you have extraordinary ctrcumstnnces, financial aid appeal forms wnlt be avail: |hlc in
the I*m.mcmlAul Ut‘[’ce. i | Rt

D Your request for readmission has been denied

D You have been readmitted to Herkimer County Commumity College for: Fall ___apring
Part-time

EI Crredit bours limited 1o 6 10 9 credits

D Counseling appointment made by - = {Meetings will continue unul determined o be no longer necessary.)
El Appointment with Advisor o= P — _(weekly), (monthly), (other)
D Appointment with Dean {weekly), (monthly), (other)_ -

D Mid-term grades will all be satstfactory.

D Cher

D Mew Curriculum Form completed and atached.
D Second Chance Policy applics = Form completed and attached.
Reviewer's Signature Date

I have read the Academic Standards and Regulations, understand the impact on my academic and financial aid
standing, and agree to the above conditions for my continued enrollment at Herkimer County Community College.
I understand that this contract will be reviewed on a regular basis and if I do not adhere to these conditions, a
referral will be made to the Dean of Students Office for disciplinary action. This may significantly affect my status
as a student at Herkimer County Community College.

Student’s Signature Date

'D'I?r"i_tsi@:feas Office collects this form, completes billing, prits schedule, A ; ek gidhll el
L : {(Done by) ' ' {Date),




