
Academic Suspension Appeal Request Form 
for Undergraduate Students 
Registrar’s Office Halifax NS B3M 2J6  (902) 457-6117 FAX (902) 457-6498 

Registration@msvu.ca 

__________________ ______________________________________ _________________________________________ 

Student ID# Last Name First Name(s) 

_________________________________________________ _____________________________ _____________ _____________ 

Apartment/Street Town/City Province Postal Code 

(_____)____________________________     _______________________________________________________________ 

Phone Number     MSVU Email Address 

____________________________________________________    _______________       __________  __________ 

Program of Study      Cumulative GPA   Term GPA:    Fall      Winter 

Students who have been suspended from Mount Saint Vincent University because of their academic standing have the right 

to appeal their suspension.  

Complete forms can be emailed to registration@msvu.ca by the deadline outlined in the email you received regarding your 

academic standing. 

If you have documentation, ie, medical, to support your appeal, please include the supporting documentation with this form. 

Rationale for Appeal: In this section, state the reasons why your GPA did not meet the minimum requirements for good 

academic standing and why you are appealing your suspension. (If additional space is needed, please attach a separate 

page) 
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mailto:registration@msvu.ca


__________________ ______________________________________ _________________________________________ 

Student ID# Last Name First Name(s) 

Plan for increasing your GPA: In this section, provide a detailed plan for how you will increase your GPA. 

_________________________________________________________  ________________________________ 

Student Signature      Date 

Registrar’s Office Use Only 

_________________      ______  __   ____  _________________________________________ 

Cumulative GPA      Term GPA:    Fall        Winter   Academic Standing 

STNT  STAL 

_________________________________________________________   ________________________________ 

Signature      Date 
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