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CALIFORNIA STATE UNIVERSITY, LONG BEACH
REQUEST FOR HEARING

I,    , hereby request that a hearing be held con-

cerning the    of my records. This request for a hearing is 

pursuant to the informal office conference with                     .

This hearing is being requested because

Received by:      Date:

Title:

Informal resolution:

Date of hearing:  Conclusions:

Decisions and recommendations:

Date student notified of decision: by:

APPEAL   Date received: by:

 (name)

 request for access

 challenge on content/accuracy
❒
❒

 (name of department chair)

 (Use back if additional space is required.)

                                      (student’s signature)          (date)

                   (student’s signature)              (department chair)

                             (date)              (date)


