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THE CATHOLIC UNIVERSITY IN ERBIL
Graduate Appeal Form
i. INSTRUCTIONS
Note: Before completing this form, please read the Graduation Policy (SA003), Graduation Procedure (SA003PR), and the Graduation Guidelines. For further information on the appeal process, do not hesitate to contact the Registration Office.
· Use this form if you are a student appealing a graduation-related decision.      
· Complete all sections of this form. Students can fill out this form manually or electronically. 
· Sign and date the form (section vii).
· Submit this form to the President’s Office, no later than 15 calendar days after you have received notification of the graduation result you are appealing. Requests received after this deadline will not be considered.
ii. ADVICE AND ASSISTANCE
If you need advice prior to submitting your appeal, you can visit the Registration Office to provide the necessary information and advice. 
iii. SUBMITTING YOUR APPROVAL
Once you have filled and signed this form and gathered all the relevant evidence/supporting documents, you could submit the appeal in an envelope to the President’s Office.
iv. STUDENT DETAILS
Student number:				
Full Name:		                        	
Contact phone number:			
Email address:	                         	
College and Department:			
Course:                                                           			
v. THE DECISION YOU ARE APPEALING
Select the appropriate checkbox(es) to indicate the decision(s) which you are appealing:
☐	my graduation ranking at CUE
☐	the marks/grades, degree, certificate, or diploma awarded to me.
☐	typos and mistakes on my certificate or transcript
☐	delayed graduation due to ongoing investigation/misconduct  
☐	Other:________________________________  

Please explain in detail the description of the decision and the circumstances:  
Add text here: ____________________________________________________________________________________________________________________________________________________________
Please explain in detail the impact of the decision/circumstances on your graduation:
Add text here: ____________________________________________________________________________________________________________________________________________________________
vi. DESIRED OUTCOME
Please indicate the desired outcome of your appeal (e.g., include missing information, correct typos on graduation documents, average and ranking, etc.). 
Add text here: ____________________________________________________________________________________________________________________________________________________________
vii. DECLARATION
Any personal information that is received in the course of dealing with your academic appeal will be treated as confidential. Such information will be kept, used, and shared, where necessary and appropriate, with other members of university staff, only for the purpose of investigating and determining the outcome of your appeal.
I declare that to the best of my knowledge, all the information I have provided is true, accurate, and complete.

Full name and signature: 	
Date:					
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