ACADEMIC INTEGRITY REVIEW BOARD (AIRB) DECISION APPEAL FORM

STUDENT/APPELLANT NAME:

DATE:
PANEL HEARING DATE:

*Student submits this form to request a final Appeal after the AIRB has rendered a decision.

The Academic Review Board can be reached via email at academicintegrity@pvamu.edu.

Appeal:

Appeals of academic integrity decisions are processed through the Academic Integrity Review Board and the Office
for Academic Affairs. More information about the Academic Integrity Review Board process can be found in

the University Administrative Guidelines on Academic Integrity. If you choose to appeal an outcome, your appeal
must be based on one or more of the following grounds:

1. You feel that your due process rights were violated
2. You have new evidence that was not available at the time of the Hearing
3. You think that the sanction imposed is too harsh.

Reason for Appeal

You feel the academic integrity procedure (due process) was not followed.

You have new evidence/information that was not available at the time of the Hearing that could substantially
affect the outcome.

You think the sanction(s) imposed were too harsh.

Appeal Documentation

Appeal statement/letter attached. Please attach a concise typed statement explaining your reason for
requesting a decision appeal and the desired outcome. If appropriate, attach supporting documents. Appeals must be
submitted within five (5) business days after the hearing results are sent by the AIRB/Office of Academic Affairs.)

e Your appeal statement/letter must indicate the ground(s) on which you base your appeal.

o If you are appealing because you have new evidence that was not available at the time of the Hearing, you
will be expected to provide the new evidence when you send your appeal letter.

Student Signature Date

The Provost or his/her designee will evaluate the written appeal statement, and evidence, and render a final decision
on the case. All Appeal Decisions are Final and Binding.
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