Arbitrary or Capricious Evaluation Allegation

CCAS Office of Graduate Studies
Smith Hall 118

801 22" Street, NW
Washington, DC 20052

Email: ccasgradserv@gwu.edu
Phone: 202-994-6210

Arts &
GW Sciences

Please follow the instructions in the Review Procedure for Cases of Alleged Arbitrary or Capricious Academic
Evaluation before completing this form.

Student Name: GWID:
Department/Program: Degree:
Email: Phone:

Allegation Type

O Grade in course or portion of course

O Other required examination(s)

O Other

Allegation Details (attach more pages if necessary)

Student Signature:

Date:

Chair or Program Director:

Date:

Has the student followed Step 1 and 2 of the allegation procedure?:

What was the result of Step 1 and 2°?

@ Yes @ No

Dean's Comments:

Dean's Signature:

Date:
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