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ATTACHMENT	A:	APPEAL	FORM�
 

 
 
 

 
 
  APPEAL FORM  

FOR VIOLATION OF INTERCOLLEGIATE ATHLETIC DEPARTMENT 
 SUBSTANCE ABUSE EDUCATION AND TESTING PROGRAM POLICY 

UNIVERSITY OF COLORADO BOULDER 
 
NAME: ______________________________________________________________ 
 
BEST PHONE NUMBER TO REACH YOU: ______________________________ 
 
DATE: __________________ 
 
DATE OF BODY FLUID SAMPLE TEST SUBMISSION: ____________________ 
 
• Student-Athletes have the right to appeal a violation finding pursuant to the policy, if based 

upon one or more of the following grounds: 
 

o The established procedures were not followed in a significant way and as a result, the 
violation finding was not correct. Deviation from the procedures in this policy will not 
invalidate a violation except where such deviation has clearly resulted in significant 
prejudice to the Student-Athlete. 

 
o There is new information that would have been material to violation finding had the 

information been presented at the time to the sports supervisor. The new information 
must be included with the student’s request for appeal and the student must show that the 
new information was not known by  the sports supervisor at the time that the sports 
supervisor determined that the Student-Athlete violated this policy. 

 
• A Student-Athlete who has admitted to using a Prohibited Substance or indicates that 

his or her body fluid sample will test positive for a Prohibited Substance shall not have 
the right to appeal. 
 
 
 

• This form must explain the Student-Athlete’s grounds for appeal and all rationale for 
appeal.  Please attach any documents that you would like considered to this form.  
Subsequent information and/or revisions to the appeal will not be accepted. 
 

For Official University Use Only 
Date Received by Associate Athletic Director: ____________ 
Associate Athletic Director’s Initials: ___________________ 
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APPEAL FORM – Narrative 
 

Name:_________________________________ Date:__________   Page:____of______ 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 


