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SCHOOL ACADEMIC EXCLUSION APPEAL FORM (postgraduate students)
SCHOOL OF ORAL HEALTH SCIENCES (S0HS)
	Name:                                                                       
	Student No.:

	Degree:
	Level of study (e.g. 1st, 2nd, etc):
	Year of Exclusion:

	Postal or Physical Address:

	Email address:
	Contact No.



Documents to be submitted (Please confirm with a tick in the appropriate block)
	
	1. Completed form

	
	2. A copy of your academic exclusion letter from the School Examination Commission signed by the Dean

	
	3. Your letter of motivation in which you explain reasons for your poor academic performance

	
	4. Supporting documents for readmission (e.g. medical certificate)



Please note that appeals will also be subjected to provisions of the following General Rules of the University
a. G11.1 Each study programme with minimum qualification completion time (N) shall have maximum duration of N+2.
b. G11.6 Senate may on application by the student, supported by the supervisor allow a longer period of registration for a postgraduate degree than the maximum defined in Rule G11.1, where a research programme requires this.
c. GM6 A master’s student who fails to meet the minimum progression prerequisites, published in the School rules, may be refused readmission.
d. GD4 If a doctoral student’s progress, including the development of an approved research protocol, is unsatisfactory in terms of the stipulations published in the school rules he or she may be refused re-admission.
Please note:
1. [bookmark: _GoBack]The required documentation should be emailed to sohsacademicexclusions@smu.ac.za. Alternatively, they can be submitted to: Office of the Dean (in the relevant school).
2. Appeals should be submitted within ten (10) days after the receipt of exclusion letters.

Signature of the student ___________________________________ Date submitted ___________________________ 

	
FOR OFFICE USE: OFFICE OF THE DEAN

	Please ensure that:

	1. All relevant documents have been submitted and the form has been completed in full.
	Yes
	No

	2. The academic record of the student printed and attached
	Yes
	No

	3. Student file retrieved and included in the submission to the School Academic Appeals Committee
	Yes
	No

	Received by: Name and Surname


	Signature
	Date
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