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Office of the Registrar
Academic Dismissal Appeal Form

Student’s Name ID
Phone No. E-mail Address:
Mailing Address
(P.O, Rd, St.) City State Zip
Last Quarter of Attendance Projected Quarter to Attend

Requested Program of Study

Signature Date

Please state fully the special circumstance(s) for requesting the appeal of your academic
dismissal. You may attach supporting documents such as medical reports, notorized
letters from gualified persons who can verify the information, or other such documents
that substantiate your situation. The Re-Admit Committee will review your request and
report their decision to the Registrar. You will be notified by letter or e-mail.

Please use the back side of this form if you need additional writing space)
As set forth in its student catalog, Wiregrass Georgia Technical College does not discriminate on the basis of race, color,
creed, national or ethnic origin, gender, religion, disability, age, political affiliation or belief, veteran status, or citizenship
status (except in those special circumstances permitted or mandated by law).

Any violation or questions should be directed to Shalonda Sanders, Executive Director for Human Resources, Title I1X
Coordinator, Room 100E, 4089 Val Tech Rd, Valdosta, GA 31602, or call 229-333-5356 ext. 3014; or Sherry Veal,
Executive Director for Student Support, ADA & Section 504 Coordinator, Room 628D, 667 Perry House Road, Fitzgerald,
GA 31750, or call 229-468-2030. Telephone numbers are accessible to persons who are deaf or hard of hearing through
the Georgia Relay by dialing 711 or 1-800-255-0056 from a TTY/TDD.
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Name:

Approved: Yes No

Comment:

For Office Use Only
Effective Date:

Tabled on Date Tabled Request Reviewed

Comment(s):

Re-Admit Committee Member’s Signature:
Registrar’s Office Update Banner Forms:

Date Notification Sent to Student:

Date:
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