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UNDERGRADUATE PROFESSIONAL & ACADEMIC STANDARDS
COMMITTEE (PASC) REVIEW FORM

Student Name: Student ID:
Date of Submission: Student Advisor:
Telephone Number: E-mail

Program Route:

What feedback would you like to share with the Undergraduate PASC?

| do not believe program policy has been followed in accordance with the program
handbook.

I have additional information to share with the Undergraduate PASC related to the situation.

Please provide your written feedback in the space below.

In addition to the written feedback shared in this form, | would also like to speak to the
Undergraduate PASC directly. If you select yes, you will be contacted by an
Undergraduate PASC representative to coordinate a meeting time.

Yes No

Student Signature Date
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