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Student Name 700

(Continue on a separate sheet, if necessary.)

Whendo you expect to graduate/complete yourrent UCM degree? Month Year

Student Certificatiorfpleasdnitial in the space provided.

| have attached or enclosed documentation required to supportp@gl ap
| understand | will be notified within 10 business days, via my UCM email account, whether
my appeal has been granted or denied.

| understand this appeal, if approved, is only valid for one semester.
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