ARMSTRONG UndergraduateAdmissions/Readmissions
, Student Appeal Form

STATE NIVERSIT
Officeof Admissions 11935 Abercorn Street Savannah, Georgia31419-1997 912.344.2576/1.800.633.2349
Website: www.armstrong.edu Studentinformationwebsite: www.ship.armstrong.edu FAX: 912.344.3470
AASU ID Number (required)* Date of Birth Termyouplantoenter :
HEEEERER HEgR NN CFai2o___
* Pleae check for acouracy. M M DD Y Y [ ]Spring20
[ ]Summer 20
Full Legal Name:
1 last first middle Jr., 111, etc.
3
- Former Name(if applicable)* :
§ *Please provide a copy of photo ID/marriage license/Socid Security card for name change.
Q
O MailingAddress:
m street cell phone home phone (inc. area code) work phone (inc. area code)
city state zip country (if not USA)
E-mail Address:
Emergency Contact:
name home phone (inc. area code) work phone (inc. area code)
How longhaveyoulivedinGeorgia? yrs./ mos.
Doyour parentsclaimyouontheirincometaxes?[ ] Yes [ ] No If yes, what State?
w Areyouactiveduty military or afamily member? [ ]Yes [ ] No Home Stateof Record:
LZ) Please provide a copy of your current Military ID Card and orders assigning you to a Georgia military installation.
&' Haveyou previously servedinthemilitary? []Yes [[]No If yes, date of separation ( provide copy of your DD214)
& If you are a veteran and plan to use your VA benefits while at AASU, please see VA Representative for forms.
@ Citizenship Status: [ ] U.S. Citizen by Birth [ ] U.S. Citizen by Naturalization ( provide copy of naturalization certificate or US passport )
[ ] Alien, Non-Resident [ ] Alien, Resident* VisaType (F-1,B-2, H-1)
Country of Citizenship (if not USA) *Please bring your Alien Registration Receipt Card, I1-151.

=z PLEASEIist al colleges attended. Failure to do so will disqualify applicant. Transcripts must be mailed directly to the Admissions Office from the

g sendinginstitution.

5 CompleteNameof School Location (City, State) ~ Attendance Dates Grad.Date DegreeEarned
é From (mo/yr) To (molyr)

=

w College

o

5

O College

[9))

-]

O Callege

T Intended Mgjor: (seebelow) (Donot leaveblank)

Arts & Sciences Applied Physics, Art,* Biology,* Chemistry,* Crimina Justice, Drama/Speech, Economics, English,* FineArts,
General Studies, History,* Law and Society =~ Mathematics,* Music,* Political Science,* Psychology,* Spanish*, Theatre

Computing Computer Science & Information Technology

Health Professions Communication Sciences& Disorders, Dental Hygiene, Health Sciences, Medical Technology, Nursing, Radiologic
Sciences, Respiratory Therapy, Physical Therapy

Education Art Education, Business Education, Early Childhood Education, Health and Physical Education, Middle Grades Education
Music Education, Social Sciences Education (His. or Pol. Sc.),  Special Education

Pre-Professional Business, Dentistry, Engineering, Forestry/Env. Mgmt.,, Law, Medicine, Pharmacy, Veterinary Medicine
(* Teacher Certification Available)



APPEAL INFORMATION

CERTIFICATION

SUbj ect of Appeal (check appropriate box)
[] AdmissiontoArmstrongAtlantic StateUniversity (Never Attended AASU)

[] ReadmissiontoArmstrongAtlantic StateUniversity (Previoudy Enrolled At AASU)

ltemsto beincluded with your appeal:
All documentation must be submitted to the Registrar's Office, Victor Hall 104, by the deadline

1. Current copy of student high school and/or collegetranscript.

2. Attach atypewritten essay that clearly articulatesthereasonswhy your appeal should be consider ed by the
Academic AppealsCommittee.

| certify that all statementsmadeinthisappeal applicationarecompleteandtrue. | alsounderstandthat falsificationof or failureto
provideinformation requested may resultin denial of acceptancetotheuniversity. If my appeal isgranted and | becomeastudent, |
agreeto abideby thepublished regul ationsof theuniversity andthepoliciesof theBoard of Regentsof theUniversity System of
Georgia. If youhaveever beenconvicted of any criminal offenseother thanatrafficviol ation, pleaseattach adetail ed explanation.

Date Signatureof Applicant

Armstrong Atlantic State University is an affirmative action/equal opportunity education institution and does not discriminate on the basis of sex, race, age,
religion, disability, or national origin in employment, admissions, or activities.

Armstrong Atlantic State University offers disability
services. For further information, contact the Officeof
Disability Servicesat (912) 344.2744.

The deadlinefor appealsis9:00am 2 daysbeforethefirst day of AASU classes (accordingtotheofficial
AASU calendar). Appealsreceived after the9:00am deadlinewill beconsidered only for a subsequent
term. The AppealsCommitteewill meet duringregistrationtoreview appeals. Admission Appeal applicants
will be contacted viatelephone. Readmission Appeal resultswill beavailableat www.ship.armstrong.edu.

Thestudent isresponsiblefor checking his/her registration status.

For OfficeUseOnly: Do Not Writein this Space

Suspension# No.Hours CurrentGPA GPA Needed Semester Last Attended
SATV SATM ACTE ACTM

Date Sent to Committee All Admission Documents Received

Appea Type

|:| Academically dismissed/suspended from prior institution

[] LowTransfer GPA
[[] SAT/ACT scoresbelow admissionsstandards

|:| Relatedto either A A SU academic suspension or permanent exclusion

[] CollegePrepatory Curriculum Deficiency

Comments.

Attachtranscripts, previousappeal documents, and appeal shistory.

05/08




