
NATIONAL AMERICAN UNIVERSITY 

 
Appeal For Reinstatement From Academic Suspension 

 
NAME:  _________________________________  Student ID:  __________________ 
 
All students wishing to appeal their Academic Suspension status must turn in this form 
to the Campus Academic Dean prior to the Appeal Committee meeting, regardless of 
whether they will appeal in person or only through this form. 
 
I would like to be able to attend NAU for the:  
____  Summer  ____  Fall  ____  Winter  ____  Spring Quarter of the year ____. 
 
The extenuating circumstance that caused my Academic Suspension from NAU was: 
 
____ Incomplete grades from the last term.  These courses have now been completed. 

____ Previous Extenuating Circumstance, but have now improved my deficiency area. 

____ Death in the immediate family (please explain below) 

____ Medical Conditions (please explain below) 

____ Personal Circumstances, the rest of the student population does not face.   
Needing financial aid, poor time management, work conflicts, daycare/babysitting issues are not 
normally extenuating circumstances.  (please explain below) 

You must provide a detailed explanation of: 
1. What circumstances in your life caused you to be placed on Suspension? 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________  
______________________________________________________________________ 
______________________________________________________________________ 
 
2. How you have corrected this situation so that it will not affect this term. 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
Attach further pages if necessary. 
 
_____________________________________ ________________________________ 
Signature       Date 
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