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Name ________________________ ________________________ __________________ WKU ID # _________________________ 
Last        First    M/M 

GRADUATE POLICY Cite the policy title and relevant details as published in The Graduate Catalog, as well as the request for the appeal.  

STUDENT RATIONALE Provide rational for this exception.  Attach relevant support documentation such as course syllabi, etc. 

Appeal of Graduate Policy 



2021-22 

PROGRAM FACULTY RATIONALE  Provide rationale for this exception for this student. 

_____________________________ 
Projected Degree Completion Date 

______________________________________________ _________________ ______________________________________________ _________________ 
Student Signature    Date  Graduate Program Coord or Dept Head Signature  Date 

______________________________________________ _________________ ______________________________________________ _________________ 
Advisor Signature     Date College Dean Signature    Date 

Graduate School Director Comments: 

 Approved  Denied ______________________________________ _____________ 
Interim Director of the Graduate School  Date 
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