
APPEAL FORM 
ARIZONA STATE UNIVERSITY 

SCHOOL OF COMPUTING AND INFORMATICS 
 
PLEASE PROVIDE THE FOLLOWING INFORMATION:  
Name 
      

Student ID No. 
      

Date 
      

Mailing Address, City, State, Zip 
      

E-mail Address 
      

Local Phone 
      

 
Please provide an explanation of the charges in your situation since you  

submitted your application. You must also provide any supporting documentation  
along with this appeal form. 

 
 
 

FOR OFFICE USE ONLY 
Advisors Comments 
 

APPROVED                 DENIED                 DEGREE CODE CHANGED   
Department Signature Date 

 


