Missouri State University
Notice of Appeal of Council/Committee Action
(This form applies to appeals of actions of College and Graduate Councils, PEC and CGEIP)

Date:________________________________________

Council or Committee Whose Action Is Being Appealed: _______________________________________
_____________________________________________________________________________________

Specific Action Being Appealed: ___________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

This Appeal Is Being Made By (please check one):
□ The Department of ___________________________________________________________________
    through its Department Head: __________________________________________________________

□ The Special Academic Program of _______________________________________________________
     through its Coordinator: ______________________________________________________________

□ The Undergraduate College Council of ____________________________________________________
    through its Chairperson: ________________________________________________________________

□ Faculty Members (no fewer than 30 members of the ranked faculty) (List on back of form)

Reason(s) for Appeal: _____________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
ROUTING: Three copies to Faculty Senate Executive Committee

The group originating the appeal can withdraw it from consideration at any time during the process upon written request (signed by all originators of the appeal) to the Council/Committee chairperson.*
*Pending approval of Faculty Senate
[bookmark: _GoBack]


          NAME (Please print or type)			        RANK				SIGNATURE

1   ____________________________	_________________________	_______________________________________
2   ____________________________	_________________________	_______________________________________
3   ____________________________	_________________________	_______________________________________
4   ____________________________	_________________________	_______________________________________
5   ____________________________	_________________________	_______________________________________
6   ____________________________	_________________________	_______________________________________
7   ____________________________	_________________________	_______________________________________
8   ____________________________	_________________________	_______________________________________
9   ____________________________	_________________________	_______________________________________
10 ____________________________	_________________________	_______________________________________
11 ____________________________	_________________________	_______________________________________
12 ____________________________	_________________________	_______________________________________
13 ____________________________	_________________________	_______________________________________
14 ____________________________	_________________________	_______________________________________
15 ____________________________	_________________________	_______________________________________
16 ____________________________	_________________________	_______________________________________
17 ____________________________	_________________________	_______________________________________
18 ____________________________	_________________________	_______________________________________
19 ____________________________	_________________________	_______________________________________
20 ____________________________	_________________________	_______________________________________
21 ____________________________	_________________________	_______________________________________
22 ____________________________	_________________________	_______________________________________
23 ____________________________	_________________________	_______________________________________
24 ____________________________	_________________________	_______________________________________
25 ____________________________	_________________________	_______________________________________
26 ____________________________	_________________________	_______________________________________
27 ____________________________	_________________________	_______________________________________
28 ____________________________	_________________________	_______________________________________
29 ____________________________	_________________________	_______________________________________
30 ____________________________	_________________________	_______________________________________
31 ____________________________	_________________________	_______________________________________
32 ____________________________	_________________________	_______________________________________
33 ____________________________	_________________________	_______________________________________
34 ____________________________	_________________________	_______________________________________
35 ____________________________	_________________________	_______________________________________
36 ____________________________	_________________________	_______________________________________
37 ____________________________	_________________________	_______________________________________
38 ____________________________	_________________________	_______________________________________
39 ____________________________	_________________________	_______________________________________
40 ____________________________	_________________________	_______________________________________




