FINLANDIA UNIVERSITY ACADEMIC APPEAL FORM

Name: Phone:

Mailing Address:

Email address: Academic Advisor:

Previous Program of Study:

Anticipated Program of Study:

Signature: Date:

Please answer the following questions. If more space is needed, use additional paper or the back of the form.

1. What was the reason for your low academic performance during your time previously enrolled at Finlandia University?

2. What have you done during your absence from Finlandia University? (education, job etc.) Please give details.

3. How will you improve your academic performance and records?

4. Present a strong argument in support of your academic appeal.

Supporting documents may be supplied and/or requested after submission. Please note that official letters of recommendation
from your employer or academic figure at your previous college/university (since attending here last), documentation of medical
conditions/situations signed by a physician (if applicable), and/or official transcripts from any college/university you have
attended since your suspension/dismissal must be sent directly to the following address:

Darren Bausano

Registrar

601 Quincy Street, Hancock, Ml 49930
Phone (906) 487-7396, Fax (906) 487-7509
darren.bausano@finlandia.edu
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