ERA"E APPEAI_ PR“EE"“RES California State University, Stanislaus

In accordance with University policy, a student may file a grade appeal only for review of allegedly capricious grading; the
Grade Appeal Policy and Procedures found in the General Catalog must be followed. Complete this form to ensure the
grade appeal process is completed within the designated time frame. After completing and signing, click File --> Save As
--> LASTNAME_Grade_Appeal

For questions about this form, email academicaffairs@csustan.edu

Student Name: | | 1.D. Number: | |
Address: | | Email: | |
Course Number: | | Course Title: | |
Professor: | | Semester Taken: |Fall 2023

The first step in any grade appeal is to first discuss the appeal with the instructor.

(1) Student files with the instructor a written statement of appeal within the first four weeks of the immediately following fall or spring semester
(attach a copy of the written appeal that includes specific reasons for assertion of capricious grading).

Student Signature

Date

(2) Instructor responds in writing to the student within 10 working days on receipt of written appeal. Instructor sends the signed appeal form and
the written response through CIMail or [ Email

Instructor Signature

Date

In the event the instructor denies the appeal or fails to respond in writing, and the student wishes to pursue the matter
further, the grade appeal process continues.

(3) Student submits the written appeal to the department chair within 10 working days of the date the instructor informs the student of the
denial (Student attaches a copy of the instructor’s response).

Student Signature

Date

(4) Department Chair, on receipt of the written appeal from the student, constitutes a Grade Appeal Committee within 15 working days.

Date Committee Constituted Department Chair Signature

(5) The Grade Appeal Committee completes its duties within 20 working days from the date constituted. The Committee forwards the decision in
writing to the student, instructor, department chair, and the dean (attach a copy of the written response).

Date Committee Member Signature (Chair)
Date Committee Member Signature (Student Representative)
Date Committee Member Signature (Faculty Representative)

(6) Grade Appeal process completed.

Date College Dean Signature

Date Associate Vice President for Academic Affairs
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