
LIU-Post 
School of Health Professions and Nursing (SHPN)  

Grievance Appeal Request Form 
 

 

 

Student Last Name (Print)__________________ First Name (Print)_________________ 

 

Student ID Number_______________________  Phone Number___________________ 

 

LIU Email Address_______________________________________________________ 

 

 

Students wishing to appeal a grievance decision made by the Chair/Program Director 

must follow the SHPN Grievance policy.  The following form must be completed in its 

entirety and submitted to the Dean of the SHPN within 10 business days after receiving 

written decision by the Chair/Director.  Student must present all information in writing.   

 

 

Date student met with the instructor/faculty member ________________________ 

Date Chair/Director met with student ____________________________________ 

Date student received Chair/Director’s written decision______________________ 

 

 

On a separate piece of paper, please provide a detailed explanation of the grievance that 

was discussed with the Chair/Director.  Explain the outcome of the meeting and explain 

in detail reasons for appealing the grievance to the Dean. Attach any supporting material.    

Attach Chair/Director’s written decision.  

 

 

 

Student Signature______________________________ Date ______________________ 

 

 

 

 

 

 

 

 


