
MONITORING ACADEMIC PROGRESS (MAP)
MAP STAGE 3: NOTIFICATION OF INTENT TO CANCEL ENROLMENT

APPEAL APPLICATION FORM

THE FOLLOWING GROUNDS CANNOT BE USED AS A BASIS FOR LODGING AN APPEAL:

Issues relating to the permanent residency status or potential status;• 
Visa status;• 
Financial diffi culties;• 
Issues relating to the employment prospects; and• 
Any of the personal reasons for unsatisfactory academic progress that were submitted as part of the MAP stage 2 Show Cause response. • 

DESCRIBE IN DETAIL THE SPECIFIC SECTION OF THE MONITORING ACADEMIC PROGRESS (MAP) POLICY AND PROCEDURE THAT YOU BELIEVE HAS 
BEEN BREACHED RESULTING IN YOUR MAP STAGE 3 STATUS. 
See http://policy.cqu.edu.au/ and select Monitoring Academic Progress policy and Student Complaint Process (point 5)

SUMMARY OF ANY OTHER RELEVANT INFORMATION

RELEVANT INFORMATION

STUDENT DETAILS

Student Name

Student ID

Program Name

Program Code

If you intend to appeal the process that led to this decision please read the following conditions before completing the application form.

Have you received assistance with your appeal from the student association? NoYes



Signature Date

Student Name

NOTE: You will be advised in writing of the outcome of the Appeal within 10 days of receipt of your application

Mail The Manager
 Student Business Centre
 Building 2
 CQUniversity
 Bruce Highway
 NORTH ROCKHAMPTON QLD 4702

Email sbc@cqu.edu.au

Fax (07) 4930 9399

CRICOS Provider Codes: QLD 00219C; NSW 01315F; VIC 01624D jn09-463

I certify that the information that I have provided is true and accurate.

Please complete and return this Appeal Application within 20 working days from the date on the Notifi cation of Intent to Cancel Enrolment letter to:

SUPPORTING DOCUMENTATION 


	Date: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Check Box24: Off
	Check Box25: Off
	Text26: 


