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ACADEMIC EXCLUSION APPEAL FORM 
(for postgraduate students)

	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)
	
	Completed form

	
	The letter of exclusion sent to you by the University

	
	The  letter of motivation in which you explain reasons for your poor academic performance

	
	Supporting documents for readmission (e.g. medical certificate, where applicable)



Please note that appeals will also be subjected to provisions of the following General Rules of the University

a. G11.1 Each study programme has certain duration periods (minimum and maximum duration).
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. GB4.1 A full time student, who after having been registered for a full academic year has failed to accumulate any credits, may be refused readmission in the following year.
d. GB4.2 A full time student who has been registered for a qualification at a specific academic year level for two years and has failed to obtain the requisite credits at that academic year level may be refused readmission in the following year.
e. GB4.3 A student who has been refused readmission in terms of Rule GB4.1 or GB4.2 may only apply for readmission after having obtained the outstanding credits recognized by the University as equivalent, from another accredited institution of higher learning, and must provide evidence acceptable to the Senate that he or she has rehabilitated himself or herself.
f. GM6 A master’s student who fails to meet the minimum progression prerequisites, published in the School rules, may be refused readmission.

The required documentation should be submitted to:  The Registrar’s Office, 5th floor - Room S517, Clinical Pathology Building or emailed to: registrar@smu.ac.za. Closing date is 10 January 2020. However, it has been extended to 31 January 2020 for those who will be writing examinations in January 2020. 

NB:  The outcome of the Joint Council and Senate Academic Exclusions Appeals Committee is FINAL and no further appeals will be considered.

Signature of the student ______________________________ Date submitted _______________________________ 

For office use (Registrar’s Office) Please ensure that:
· All relevant documents have been submitted and the form has been completed in full.
· The Academic Record and file of students are included in the submission to the Appeals Committee
Received by:

Name __________________________________ Signature ___________________ Date ____________________
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