
  
COMMITTEE ON STUDENT CONDUCT  

940-565-2039  www.unt.edu/csrr 
 

Request for a Hearing 
 
Please print or type  
Today’s date: ___________________________      Student Name: _______________________________________________ 
 
Mailing Address: _______________________________________________________________________________________ 
(where official notices should be sent)                 (Street/Apt. #)                         (city)                      (state)                     (zip)  
 
Local Phone Number (______)_______________________       Cell Phone Number (_____)____________________________  
 
E-mail address:____________________________________  Student ID number: ____________________________________ 
 
What Are You Appealing? (check only one)  
 
□ I am appealing only the sanctions imposed by the Center for Student Rights & Responsibilities.  

    OR 
□ I am appealing both the determination that I violated the UNT Code of Student Conduct and the sanction imposed by the 

Center for Student Rights & Responsibilities.  
 
What disciplinary sanction was imposed?    □ Disciplinary Probation        □ Suspension      □ Expulsion  
 
Who imposed the disciplinary sanction?   □ Dr. Maureen McGuinness    □  Jacob  Huf fman      □ Leon Minor 
 
On what date was the disciplinary sanction imposed? ___________________________________________________________  
 
Will you bring an attorney to the committee hearing?    □ Yes      □ No  

 
If yes, please provide the following information: 

Name: ____________________________________  E-mail address: ________________________________  
 

            Mailing Address: __________________________________________________________________________      
                                                    (number & street)                             (city)                        (state)                   (zip) 

 
Phone Number: _______________________________________  
 

Will you bring additional witnesses to the committee hearing?   □ Yes       □ No     If yes, how many? ____________  
Please attach a list with the names, phone numbers, email addresses of your witnesses.   
 

Is there additional evidence (documentation, photographs, etc.) that you will bring to the hearing? □ Yes  □ No  
 

If yes, describe briefly the nature of the evidence you wish to bring:  
 

 
 
 
 
 
 
 

http://www.unt.edu/csrr


On an additional sheet of paper, please briefly and sufficiently state the basis for your appeal.  Why does this case merit 
review by the Committee on Student Conduct?  Please outline detailed reasons for the basis of your appeal.  
 
 
__________________________________________                                                                  _________________________ 
Signature of Student                          Date  
 
 
Please return this completed form with all relevant materials and information to:  
 
 
(in person)        (via fax)    (via U.S. mail–campus mail not accepted)  
Kellye Church       940-565-2581    Kellye Church 
Language Building 403-K  attn: Kellye Church   PO Box 311127 
         University of North Texas  
                Denton, Texas 76203  
 
 
***If you are currently trespassed from all University property or buildings, you must have authorization from the 
Center for Student Rights & Responsibilities to come on campus to return the form.  
 
****A hearing will be scheduled as soon as possible. You will be given limited opportunity to schedule an appeal 
hearing. The right to appeal will be forfeited if, you fail to respond after three attempted contacts from the appeals 
committee, and/or you fail to schedule your hearing after the third attempt. Forfeited appeals will result in the 
original sanctions being imposed immediately, with time extended to reflect the duration of the original sanction. 


