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ADMISSION DECISION APPEAL FORM

Student’s Full Name:

Last First M.1.

Student’s Date of Birth:

This form is used by applicants who are not initially admitted to Austin Peay State University,
upon application. The information provided on this form, your admissions application, your
academic credentials, and all other application materials will be reviewed by the University
Admissions and Standards Committee. Please use additional sheets, if necessary.

The aforementioned information will be reviewed by the University Admissions and Standards
Committee. The outcome of an admission decision appeal is determined based on the
applicant’s expected ability to academically succeed at APSU. Applicants admitted via the
appeal process are conditionally admitted on probation and must meet University retention
standards (published in the APSU Undergraduate Bulletin). The appellate source for further
consideration after the University Admissions and Standards Committee is the Dean of
Enrollment Management.

This form must be submitted with the following additional information:

e At least two letters of recommendation from academic professionals (teacher, Guidance
Counselor, Principal, etc.) who are familiar with your academic abilities. These letters
must be on school letterhead, must be signed, and must include contact information for
the letter’s author.

e Additional information may be provided at the applicant’s discretion, such as personal
statements, advocacy letters, etc.

All items should be submitted to:

Austin Peay State University
Office of Admissions
Ellington Building Room 117
P.O. Box 4548

Clarksville, TN 37044



What information, not included with your prior application materials, would you like the committee to

1.
consider in making a decision on your ability to be academically successful at APSU?

2. What are your personal interests and career goals?

3. What strategies will you employ to ensure personal and academic success at APSU?

I certify the above statements are correct and this form was completed by the applicant. |
understand that giving false information on this form may make me ineligible for admission to

APSU.

Date:

Student’s Signature:




