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CENTRAL CONNECTICUT STATE UNIVERSITY 
 

REQUEST FOR ACADEMIC PROBATION 
 
 
I, ___________________________________, __________________________, 
   Name      CCSU ID 
 
 
 
Hereby request to be placed on academic probation for the 
 
_____________________________________ ___________________________ semester. 
   Semester     Year 
 
 
____________________________________ ________________________________ 
  Approved  Date    Denied    Date 
 
 

 
STATEMENT OF APPEAL 

To be completed by student 
 

 


