
University Secretariat 
SENATE APPEALS COMMITTEE 

NOTICE OF DISCIPLINE APPEAL

Please complete the form below and email/deliver to: 

Attention: Vice-Chair (Student Affairs) 
University Secretariat 
Dalhousie University 
Room 210, 6299 South Street 
Halifax, Nova Scotia B3H 4R2 
Email: discipline.appeals@dal.ca 

NAME:  _______________________________________   STUDENT NUMBER:  B00_________________ 

 

 

DESCRIPTION OF APPEAL  

Course name:  ______________________________________________________   Course number:  ___________ 

Instructor :  _______________________________________________ 

Faculty:  _________________________________________________ 
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GROUNDS OF APPEAL 
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TIMELINES  

Please note that the Senate Appeals Committee Terms of Reference state that an academic appe

http://senate.dal.ca/Files/constitution/Senate_Appeals_Committee-Jurisdiction_%26_Appeals_Procedures_M.pdf
http://senate.dal.ca/Files/constitution/Senate_Appeals_Committee-Jurisdiction_%26_Appeals_Procedures_M.pdf
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