APPEAL OF GT COMMITTEE DECISION

An appeal of a GT committee decision must be received

within 15 school days of the date of notification.

Date Received: _________________
By Whom:___________________________


Students Name:_________________________________________________________
Grade:_______________
School:_________________________________________

Reason for appeal: _____________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Additional data submitted:__________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Desired outcome of appeal:_________________________________________________

_____________________________________________________________________

_____________________________________________________________________
