Administrative AppealsRequest

Name: SemesterAppealing:
StudentlD #: Phone:
Email:

Mailing Address:

City, State Zip
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Please explain andbe sure to attach any supporting documents regarding this appeal

Signature: Date:
Must be signed by student

Printtheoriginaldocumentandsubmitby email,mail, deliveror fax to:
Administrative Appeals Committee
8600 University Boulevard
Administrative Appeals Administrative Assistate 2023
Evansville,IN 47712usiappeal@usi.edu
Phone: 812465-1197
Fax:812-461-5367

In accordance with the Family Educational Rights and Privacy Act, no information in a student’s educational records may be released to
persons or organizations without the student’s prior written approval.
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