
SENATE APPEALS BOARD 
NON�DISCIPLINARY APPEAL APPLICATION 

Name _____________________________________________	 Student number ___________________________	Term of appeal _____________

Mailing address:_________________________________________________________________________________________________________

City______________________________	 Province_____________	 Country __________________________	Postal code____________________

Contact phone #_________________________________________________________	 Email_ ________________________________________

SENATE APPEALS BOARD REVIEW: GROUNDS FOR APPEAL
See page 2 for the Senate Appeals Board’s rules, regulations and procedures

  Undergraduate admission /  readmission	

  Denied withdrawal under extenuating circumstances:	 What term and courses? __________________________________________________

______________________________________________________________________________________________________________________

  Other (description)  __________________________________________________________________________________________________

Your complete appeal package must include the following: 	 Please identify the grounds for appeal: 

	This form, completed and signed 	  	a. the decision was made by someone without authority;

  	A short letter addressing the reasons you were denied. b. denial of natural justice, such as: a bias on the part of the decision maker
(2 pages or less)			 or failure to consider information or special circumstances;

  New documentation to support your appeal c. a procedural error;

d. new evidence that would have a�ected the original decision

Document name: __________________________________________________________________

Document name: __________________________________________________________________

Document name: __________________________________________________________________

TIME LIMIT
An appeal must be initiated with the Secretary of the Board within three (3) weeks of the date of the receipt of the original decision.  
The Chair of the Board may extend this time limit only in exceptional circumstances. Please contact the Secretary if there is any delay.

IN PERSON HEARINGS (PLEASE INDICATE YOUR INTENTIONS)

You have the right to bring a support person with you.  
If you do not wish to attend an in-person hearing, the decision of the Board will be �nal at the review stage.

I wish to appear I do not wish to appear	 I have seen the Ombudsperson	 I am registered with the Centre for Accessible Learning (CAL)

DECLARATION
The information I am submitting in support of my appeal is truthful and complete.

Student signature_______________________________________________________________	 Date ___________________________________

FREEDOM OF INFORMATION AND PROTECTION OF PRIVACY
The information on this form is collected under the authority of the University Act (RSBC 1996 c.468 s.27[4a]), and is needed to support your appeal. 
If you have any questions about the collection and use of this information, contact the Secretary, Senate Appeals Board, Student Services, Simon Fraser 
University, 778.782.3108. All information is given in con�dence.

WHEN COMPLETE, RETURN TO (in person, fax or email):

Secretary, Senate Appeals Board, Student Services
Simon Fraser University, MBC 3200 
8888 University Drive
Burnaby BC  V5A 1S6 �� � � � � � �  � � � �

TEL: 	 778.782.5867
FAX: 	778.782.5732
Email 	sabapp@sfu.ca




