
Appeals Form of Judicial Board Decision

Today’s Date: _____________________

Person(s) Filing Appeal: ______________________________________________________

Appeal filed on behalf of what Organization:  _________________________________________

Reason for Appeal:
______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________
Organization Representative Signature Date

______________________________________________________________________________
Organization Advisor’s Signature Date

Submit to Vice President of Judicial Affairs, within time frame outline in respective council’s bylaws, in order to be complete.

For Council use only:

Date received: ________________________ Refer to Executive Board YES NO (circle one)
Time received: ________________________ Date of Hearing _________________________
Officer Initials: ________________________ Decision made _________________________
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