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Admissions Decision Appeal Form
(This form must accompany your appeal)

Applicant Information

Last Name First Name Middle Name

Email

Reason for Appeal

Grounds foran admission appeal shall be limited to:
1. unitproceduralerrors,

2. evidencethatthe informationused in the assessment ofthe decision was wrongorincomplete, or

3. evidencethatthe assessmentwas notmade according to the published admission qualifications and selection
criteria.

A failure by the applicant to provide accurate and complete information in accordance with the established
admission qualifications and selection criteria shall not be grounds foran appeal.

Please indicate the ground(s) that are pertinent to your appeal:

D unit procedural errors
D evidence thatthe information used in the assessment of the decision was wrongorincomplete

D evidence thatthe assessmentwas notmade according to the published admission qualifications and
selection criteria

Please sign thisformand attach it to your appeal statement. Itis important that you clearly outline the ground(s) for
yourappealand append any supporting documentation.

By signing this form, I declare that all information within this appeal is accurate andtrue.

Date (ddmm/yyyy)

The completed and signedappeal form and all related documentation mustbe receivedby the Chair of the
Admissions Appeal Committee, c/o Admissions Office at med.admissions @usask.ca. Due to the COVID-19
Outbreak the Admissions Officeisclosed. Appeals musthbe submitted by email.
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