
You will be notified via email of the Committee’s decision. 

College of DuPage 

Office of Counseling Services Checklist for Seeking Reinstatement from 
Academic Suspension  

Student Name:   ______________________________________________________________________________ 

ID:  ______________________________________  Date:   _______________________________________ 

Appeal Term:  _____________________________ Program of Study: _____________________________ 

I understand that the decision of the SOAP Appeals Committee is final, and I will accept the decision of the 
committee.   

_____________________________________________________ _______________________________________ 
Student Signature       Date 

 Step One 
Complete the “Application for Reinstatement to 
College of DuPage” form.  

 Step Two 
Type and sign and appeal letter, including your 
Student ID# and explain the following: 

 The circumstance(s) that prevented successful
completion of coursework.

 The specific steps taken to resolve the
circumstance(s) indicated.

 Explain how you will be successful now that
you’ve made or will make changes.

 Step Three 
Provide supporting documentation which verifies 
the circumstance(s) you have indicated. 
(Examples: medical records, court documents, 
etc.) 
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





 Step Four 
Print a Degree Evaluation from your myAccess 
account for your intended degree or certificate to 
use as you complete the following:  

 Step Five 
Develop a student educational plan for the next 
two semesters for your degree or certificate, 
which details the required courses needed or 
those that need to be repeated to repair your 
academic record. 

 Step Six 
Please turn in all documents from steps 1-5 with 
this form to: 
College of DuPage, Counseling Department –
EMAIL: SOAP@cod.edu
PHONE: (630) 942- 2259

mailto:counseling@cod.edu
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