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Application for Appeal
General Information
	Name:
	

	Faculty:
	

	Student Number:
	

	Email:
	

	Phone Number
	




	Are you a member of the UNB Student Union? (Defined in UNBSU Bylaw 1 ss. 2-8).

🔲 Yes

🔲 No

	
	









	Are you a full-time or part-time student? (Defined in UNB Student Definitions)
🔲 Yes
🔲 No




[bookmark: _heading=h.1fob9te]
Appeal Information
	
Position in affected club or society OR position sought in the election (if applicable)
	

	




Committee or individual that rendered the impugned decision.
	



	







Summary of the decision being appealed:

	
	













Remedy sought by the applicant:
	
















	
	

	Applicant Signature
	Date



	
	

	Chief Appeals Officer Signature
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