Statement of Extenuating Circumstances for Academic Suspension

Full Name:

| |

Student ID:

| |

Program of Study:

| |

Email Address:

| |

Term Affected:

| |

Please describe the extenuating circumstances that contributed to your academic suspension:

List any supporting documentation you are submitting (optional):

Describe any steps you have taken or plan to take to address these circunstances and improve your academic standing;

Submit Statement
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