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Christian Faith School 
Student - Athlete  

Academic Bench Appeal Form 
 
The academic appeal process is designed to help students who are giving their best 
effort in the classroom but due to low test scores or other circumstances are failing a 
class after a one week probation cycle and need more time in order to improve their 
grade to passing.  It is NOT intended to promote procrastination by student athletes who 
have not given their best effort and are missing assignments a “way out” of the 
consequence of being benched.  
 
In order to appeal, this form must be completed in its entirety containing all signatures.  
It is the Student-Athlete’s responsibility to sign this form, and obtain signatures 
from his/her parent/guardian, teacher and PRIOR to bringing it to the office.  The 
appeal is not granted unless all parties listed below are in agreement and have signed 
this form. 
 
Student-Athlete Name (please print):  _______________________________________ 
 
I, the student-athlete named above, am requesting an academic bench appeal.  I am 
currently benched for receiving a failing grade in (class) _________________________.  
I understand that as a student-athlete, I have had 1 week of probation to take care of 
raising my grade.  I have given it my best effort and have no missing assignments 
but need additional time to get my grade above 65%.  I further understand that I am only 
eligible to appeal once per sports season.   
 
Signature       Date  Approve Y/N 

Student Athlete: ____________________________ ___________   

Parent/Guardian: ____________________________ ___________  _____ 

Teacher:    ____________________________ ___________  _____ 

Dean:   ____________________________ ___________  _____ 

Principal:  ____________________________ ___________  _____ 

--------------------------------------------------------------------------------------------------------------------- 
 
RECEIVED BY ATHLETIC DIRECTOR:  ______________________ DATE/TIME: __________ 
  
_____Appeal GRANTED DATES OF ELIGIBILITY:  ____________________________ 
 
_____Appeal DENIED   
 
COMMENTS:  

______________________________________________________________________

______________________________________________________________________ 
 

FORM SHOULD BE TURNED IN AT THE OFFICE 24 HOURS PRIOR TO NEED FOR ELIGIBILITY. 

**ATTN OFFICE STAFF** PLEASE CONTACT AD IMMEDIATELY UPON RECEIPT. 


