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A. In the case of an appeal of the Final Grade Appeal process, please give the reason you 

believe the decision in your case was affecte
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�™ Will you call witnesses at the Appeal Hearing? 

�†�� Yes  �†�� No 

If ‘Yes’ please list all witnesses you will call at the Appeal Hearing, including addresses, 
telephone numbers, and email addresses (if available). Attach a brief summary of the  
evidence each will present. 

 
1. Name  ________________________________________________ 

 Address ________________________________________________ 

 Telephone ___________________    Email ____________________  

 

2. Name  ________________________________________________ 

 Address ________________________________________________ 

 Telephone ___________________    Email ____________________ 

 

3.  Name  ________________________________________________ 

 Address ________________________________________________ 

 Telephone ___________________    Email ____________________ 

 

4. Name  ________________________________________________ 

 Address ________________________________________________ 

 Telephone ___________________    Email ____________________ 
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5.  Name  ________________________________________________ 

 Address ________________________________________________ 

 Telephone ___________________    Email ____________________ 

           

�™ Will you be using a certified translator or interpreter at the Appeal Hearing? 

�†�� Yes  �†�� No 

 If ‘Yes’, please note proof of certification will be required. 

 

�™ Will you have a support person at the Appeal Hearing? 

�†�� Yes  �†�� No 

 If ‘Yes’ please complete the following: 

 Name  ________________________________________________ 

 Address ________________________________________________ 

 Telephone ___________________    Email ____________________ 

 

 

NOTE 

Your support person cannot be a witness and cannot speak on your behalf. Legal council is 

not permitted. 

Please remember that no additional arguments or evidence may be added after the Hearing 
has begun and all evidence must be available to all parties for a reasonable length of time 
before the Hearing. 
 

The decision of the Senate Committee for Student Appeals is final. 

If you also want the decision sent by UFV email, please include your UFV student email 

address here: _____________@student.ufv.ca 


