
Rolesville   High   School   NHS   Appeal   of   Dismissal   Form 
 
 
Name   of   Student:   ___________________________________________________________________________ 
 
 
 
Explanation:      _______________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
 
Student   Signature:   _____________________________________________________   Date:   ________________ 
 
 
Parent   Signature:   ______________________________________________________   Date:   ________________ 
 
 
      For   Principal   Only   to   Complete     

 
 
Received   on   :   _______________ _______   Denied 
 
 

  _______   Approved,   appeal   scheduled   _________________ 


