THE UNIVERSITY OF TEXAS AT EL PASOw

STUDENT GOVERNMENT ASSOCIATION

SUPREME COURT APPEAL FORM

SECTION A: PARTIES

Individual Filing Appeal:

Student ID #:

Phone: Email:

Representative Name: Phone:
1) You have the right to a court hearing.
2) You have the right to defend yourself.

R I G HTS O F TH E 3) You have the right to a Student Government Association Public Defender.
4) You are responsible for contacting the SGA Public Defender at least three (3) days prior to your hearing date.
STU D E NT 5) Failure to contact the SGA Public Defender at least three (3) days prior to your hearing date will forfeit your right to an SGA Public Defender.

6) This is a free service.
7) The SGA Public Defenders can be reached at 747-7488 during regular office hours or by appointment located at the SGA Office, room 304, Union Building East.

My signature indicates that | have received, read, and understood my rights as a student appellant:

Individual Filing Appeal Signature

SECTION B: NATURE OF THE CASE

Date

an appeal from the Election Commission.

This case

a dispute between individual students or student organizations.

IS:

a dispute of a Student Government Association rule, procedure, or action.

a dispute or complaint involving the University of Texas at EI Paso administration.

SECTION C: ACTIONS REQUESTED

a preliminary hearing.

This case

a preliminary hearing under emergency circumstances.

IS: an injunction.

Other:

Note: Requests for “a preliminary hearing under emergency cii

»and/or “an inji

requires an instructional cover page which includes additional information.

Privacy Statement: With few exceptions, you are entitled on your
request to be informed about the information UTEP collects about

FOR OFFICIAL USE

you as stated under Sections 552.021 and 552.023 of the Texas
Government Code. You are entitled to receive and review the
information. Under Section 559.004 of the Texas Government Code,
you are entitled to have UTEP correct information about you that is
held by us and that is incorrect.
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Date

Time
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