RHA Enhancements – Appeal Form

- This form is due back to the desk within 48 hours of the date your item went overdue -

______________________________________________
_____________________________________

Student Name (Print)




   
Current Date

_______________________________________________________
____________________________________________

Community                     




Room Number

______________________________________________
_____________________________________

Equipment In Question




Email Address

​​​​​​​​​​​​​In the space below, please write a detailed statement as to why you do not believe you should be charged for the piece of equipment listed above.  Please include a copy of official enhancement system emails you received.  A decision will be based on the statement below.  Therefore, please be as specific as possible to assist the Community Governor or  Enhancements Chair, and the Community Manager in making a decision.  Decisions will be made within two weeks.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please use a separate piece of paper if more space is needed

For your appeal to be considered, this form must be returned to the front desk within 48 hours of your item going overdue.  Failure to do so will result in a denied appeal.

- ALL DECISIONS ARE FINAL -



Grounds for Appeal:

Office Assistant Fill in the below information when this form is received at the desk





Date form was received by the Office: ______________________	Time Received: ________________


OAs Initials: _________	








This Portion is filled out by the Community Manager  in conjunction with the Community Governor  or Community Enhancement Officer.





Date Item went overdue through StarRez: __________________





Appeal Granted: ____________ (Do not charge the student)





Appeal Denied: _____________ (Charge student)





Rationale:











