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				 (First) (Middle)

(Apt.)

				 	 			 (Phone)

Last updated: Sept 2021

Academic Suspension Appeal
Washtenaw Community College - Suspension Appeals Committee

STUDENT ID: @00 

NAME:

CURRENT ADDRESS:
(Street Address)

Appeals must be received by the posted deadline. WCC takes no responsibility for late mail: any 
appeals received after the deadline will not be considered. Please complete all sections below.

Please explain why you were not successful in your WCC classes:

continued on next page

What has changed so that you can be more successful in your classes? 
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Academic Suspension Appeal
Washtenaw Community College - Suspension Appeals Committee

SIGNATURE: DATE:

IN PERSON
Welcome Center

Student Center Building 
2nd Floor

Note to Financial Aid Students: Academic suspension is different from Financial Aid denial. You 
may need to fill out a Financial Aid appeal form in addition to this form. Approval of your academic 
suspension appeal doesn't mean that your Financial Aid appeal will be approved, and vice versa.

By signing below I agree to attach any extra documentation or explanation that I feel supports 
my case. I understand that the College will email the results of my appeal to my WCC student 
email address by 5pm on the posted date.

If my appeal is approved, I must:

• Meet with an academic advisor to update my Academic Plan for the next semester
• Register (or adjust my prior registration, if necessary)
• Meet my payment obligation by the deadline to keep my classes. See www.wccnet.edu/pay

BY EMAIL 
studrec@wccnet.edu 

Use your WCC 
student email 

account.

HOW TO SUBMIT:

BY MAIL 
Washtenaw Community College  

C/O Kathy Currie, SC 203 
4800 East Huron River Drive 
Ann Arbor, MI 48105-4800

(If you type name here, you must email form to studrec@wccnet.edu using your WCC student email account.)

djohnso9
Text Box
                                                         FOR OFFICE USE ONLY
PHOTO ID?     ______                 DATE RECEIVED ___/___/___           VERIFIED BY __________
NO HOLDS?    ______                 TIME RECEIVED ___/___/___
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