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University of Iowa College of Pharmacy- Grade Appeal Form 
*This form should be completed and submitted electronically*   

Please see the Student Handbook for details regarding Grade Appeal 
 

Student Name 
 

 

Course Name 
 

 

Course Coordinator 
 

 

Grade Received in Course 
  

 

Date Grade Posted in MyUI  
 

Initial Date of Appeal 
Must be within 10 days of posted grade 

 

Basis for grade appeal  
 
 

 
____     The final grade was miscalculated when compared to the pre-established 

course grading criteria 
 
____     The final grade was assigned in an arbitrary or capricious fashion.   

“Arbitrary and capricious grading" is defined as: A final course grade assigned on 
some basis other than performance in the course;  OR a final course grade 
assigned by unreasonable standards different from those that were applied to 
other students in the course.   
 

 

Please provide a detailed narrative and supply any evidence supporting the identifed basis of appeal.  You may add 
additional attachments if needed; however, please make reference to them below.    
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Page 2 - UICOP Grade Appeal - Completion by UICOP Personnel Only 
At each level in the process, the student has 5 days to re-appeal and the respondent has 10 days to respond; the student should be informed of 

possible delay as soon as possible.  Respondent must return the completed form to the student and keep a copy for their records.   At each step, the 
student should re-submit the most recently updated form, unamended.  Only new evidence may be added via by attachment for consideration. 

Date of Coordinator Response: 
 
Course Coordinator Decision:          ______ Grade Change Approved     New Grade:  __________ 

______ Grade Change Denied 
 
Comments: 
 
 
 

Additional Appeals if Grade Change Denied 
Date of New Appeal Submission:   
 
Completed By: 
 
Uphold Coordinator Decision?     _____ Yes      _____ No 
 
Additional Comments (not required): 
 
 
 
Date of New Appeal Submission:   
 
Completed By: 
 
Uphold Coordinator Decision?     _____ Yes      _____ No 
 
Additional Comments (not required): 
 
 
 
Date of New Appeal Submission:   
 
Completed By: 
 
Uphold Coordinator Decision?     _____ Yes      _____ No 
 
Additional Comments (not required): 
 
 
 
Date of New Appeal Submission:   
 
Completed By: 
 
Uphold Coordinator Decision?     _____ Yes      _____ No 
 
Additional Comments (not required): 
 
 
 

 


