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The Graduate School will only hear an appeal when the decision of the Program Coordinator, 
Department Head, and Dean are in conflict or has otherwise been unable to reach a satisfactory 
resolution.  

Upon receipt of a written appeal, the Associate Provost of Graduate Studies & Research will first 
determine if the appeal is appropriate for the Graduate School to hear. If the appeal is appropriate for 
the Graduate School to hear, the Associate Provost may choose to discuss the appeal with the parties 
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