
 

 

 

Request for Review to the Vice President of Student Affairs 
 

Within three (3) business days of the Committee on Student Conduct's decision, either the student or the Dean of 
Students Staff member assigned to the case may request, in writing, a review by the Vice President of Student 
Affairs. The reason(s) for the review should be outlined in the request. The Vice President of Student Affairs may 
request additional information from any person as needed to make a decision. The Vice President of Student Affairs 
may uphold, modify, or reject the decision of the Committee on Student Conduct and this decision is final. All 
information must be submitted to: 

 
Dr. Elizabeth With 

Vice President of Student Affairs 
940/565.4909 

Elizabeth.With@unt.edu 
Hurley Administration Building, Suite 207 

 

Please complete all applicable information: 
 

Today's Date:     
 

Student's Name:     Student ID Number:     
 

Mailing Address:    
 

Phone Number:      E-Mail Address:    
 

Date of the review by the Committee on Student Conduct:    
 

For which are you requesting a review? (Please check only one.) 
A review for only the sanctions imposed by the Committee on Student Conduct 

 

A review for both the determination that the Code of Student Conduct was violated and sanctions imposed by 
the Committee on Student Conduct 

 

Which reviewable sanction was imposed? 
Level III Conduct Probation Suspension Expulsion 

 

Who was the DOS staff member that adjudicated your case? 
Dr. Maureen McGuinness Dr. Jonathan Zerulik 

 
Justin Jones 

 

Brooke Everette Amanda Vaughn 
 

The student must submit this form along with documentation as to why they are requesting a review by the Vice 
President of Student Affairs and submit to the Vice President of Student Affairs within three (3) business days of the 
Committee on Student Conduct's decision. Failure to submit proper documentation results in the decision and 
sanction(s) of the Committee on Student Conduct being upheld. 
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