Student Finance Board Appeal Form

Student Organization Name _____________________________________________________________
Treasurer _____________________________________________	Date: ____________________
Treasurer Email ____________________________	Phone: ________________________________

Decision being appealed: ________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Grounds of Appeal (select all applicable):
· SFB violated its policies or procedures
· Additional facts have come to light that could change the decision
· The sanctions applied by SFB as a result of the decision significantly impact the organizations ability to operate.
Please describe in detail the rationale for why this decision meets the grounds of appeal. (Attach additional sheets and documents as necessary)
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
[bookmark: _GoBack]_____________________________________________________________________________________

------------------------------------------------------------------------------------------------------------------------------------------
— For Appeal Board Use Only —
_____	Refer to Hearing							_____	Deny Hearing
(3/11/15)
