University of Wisconsin
@ Whitewater

ACADEMIC STANDARDS OFFICE

Academic Appeal Recommendation Form
Instructions:

1. Students, Please fill out section 1.

2. This form is for a recommendation from your UW- Whitewater Academic Advisor, Faculty
Advisor, Instructor, Mentor, etc and not a required document for the academic appeals

process.
3. Therequested person has the right to deny your request for a recommendation.
This form should be sent to acadstand@uww.edu from the person filling it out.

Student Information and Academic Information: Date:

Full Name: ID #

College of Major:

Arts &
cOmmunicgﬁon;D Business & Economics: Letters & Sciences:

Education & Professional Studies: Integrated Studies:

Maijor: Minor:

Recommender Information: (To be completed by Advisor, Faculty, Instructor, Mentor)

Full Name:

Phone: Email:

1. Please describe your current relationship with the student (ie: Academic Advisor, Faculty Advisor, Instructor,
Mentor, etc.)



2. Please describe your interactions with the student including frequency, means by which you communicated,
and any other relevant information.

3. Please describe any services you suggested or support you provided to your student and their follow through on your
recommendations.

4. Would you support the decision to reinstate the student to the University of Wisconsin-Whitewatere Please Explain.

Academic Standards Office
Roseman 2054
Whitewater, W1 53190
Phone: (262) 472-3333
acadstand@uww.edu
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