Graduate School of Engineering Phone: 617.373.2711

Northeastem University 130 Snell Engineering Center Fax: 617.373.2571
. . Northeastern University Web: http://www.coe.edu/graduate-
CO"ege Of Eﬂgll‘leerlng 360 Huntington Avenue school/graduate-student-services

Boston, Massachusetts 02115-5000

ACADEMIC DISMISSAL APPEAL FORM

PART I. To be completed by the Student:

Name: Snell Sydeny

Last or Family Name First or Given Name Middle Name
NU ID: _ 001234567 Current Program/Concentration: _Data Analytics, Mechanical and Industrial Engineering
E-Mail:  s.snell@northeastern.edu Today's Date:  (Today's Date)

Degree Level: § Ms [ phD
First Term on Probation: MFaII ] Spring []Ssummer 20 23

Next Term of Registration: |:|Fall MSpring |:|Summer 20 24

Courses with Grades below B:

Current Course Registrations for Next Term:

Describe the reasons for your low cumulative GPA:

How do you plan on improving your grades in the future?

SM NYPYV4 (Today's Date)
J J

Student Signature Date Signed

MTranscript Attached

uGPA Calculator Attached
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PART Il. To be completed by the Graduate School of Engineering:
Student's next termis: [] Fall [] Spring ] summer 20

Term GPA needed to achieve cumulative 3.000 GPA:

Current Cum. GPA: SH completed:

GSE Recommendations:

Name Signature Date Signed
Title:

Email:

PART lll. To be completed by the Program Contact:
Academic Dismissal Appeal Decision (Completed by Review Committee):

] Grant appeal for an extension of one final additional ] Uphold dismissal. Student has not met requirements
academic term based on above action plan. for continuation in program
Comments:
Name Signature Date Signed
Title:
Email:
For Office Use Only:

Assistant/Associate Director of Graduate Advising

March 2023






