
SCSU ADA Appeal Form 
 
 

TO: Vice President of Student Life and Development 
 
FROM:______________________________________________________ 
           Please print 
 
Work Area:___________________________________  Work phone:______________ 
 
Reason for Appeal:______________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
 
   _____________________________________________________ 
         Signature               Date 
 
 
Original:  Vice President of Student Life and Development 
CC:     Human Resources   
 
 
Created:  10/2/00  


