
HINDS COMMUNITY COLLEGE 
RAYMOND CAMPUS  UTICA CAMPUS 

ResLife@hindscc.edu UticaResLife@hindscc.edu 

601.857.3222  601.885.7088

Housing Appeal: Below 15 Hours 

THIS FORM MUST BE RETURNED WITHIN 24 HOURS 
Please complete appeal in blue or black ink. 

Name  ______________________________________ Student ID# ____________________________ 

Bldg. & Room # ______________________________ Phone # _______________________________ 

Release Statement: I grant permission to the Office of Student Housing and Residence Life to obtain a 

copy of my transcript and I understand that said transcript and other information in my file will be 

reviewed by anyone taking my appeal into consideration. 

Signature: ____________________________________________  Date __________________________ 

Class or Classes That You Have Withdrawn From: 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

Please explain in detail the circumstances that have caused you to withdraw from the above stated class or 

classes. 

PLEASE PRINT 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

mailto:ResLife@hindscc.edu
mailto:UticaResLife@hindscc.edu


 

 

HAVE EACH TEACHER OF THE CLASSES THAT YOU ARE STAYING IN FILL OUT THE SPACES BELOW 

Class Teacher Current 

Absences/Tardies 

Current 

Grade 

Comments 

     

     

     

     

     

     

Please be informed that if your appeal is approved, no other classes may be 

dropped this semester and no other appeals will be approved.  All appeals are 

subject to additional requirements as may be necessitated by individual 

circumstances as seen fit by the Office of Student Housing and Residence Life. 

Return this form to the Office of Student Housing 

 

MUST BE RETURNED WITHIN 24 HOURS OR APPEAL IS AUTOMATICALLY DENIED. 

 

Approved __________ Denied __________  Date  _________________________ 

 

______________________________________________________________________ 

OFFICE OF STUDENT HOUSING SIGNATURE 

Notice of Non-discrimination Statement 

In compliance with Title VI of the Civil Rights Act of 1964, Title IX, Education Amendments of 1972 of the Higher Education 

Act, Section 504 of the Rehabilitation Act of 1973, the Americans with Disabilities Act of 1990 and other applicable Federal and 

State Acts, Hinds Community College offers equal education and employment opportunities and does not discriminate on the 

basis of race, color, national origin, religion, sex, age, disability or veteran status in its educational programs and activities. We 

recognize our responsibility to provide an open and welcoming environment that fosters a culture of diversity, equity, and 

inclusion for employees and students to collaboratively learn, work and serve our communities.  The following have been 

designated to handle inquiries regarding these policies:  EEOC Compliance: Director of Diversity, Equity and Inclusion, Box 

1100 Raymond MS 39154; Phone: 601-857-3458 or Email: EEOC@hindscc.edu.  Title IX: Associate Vice President Student 

Services, Title IX Coordinator, Box 1100 Raymond MS 39154; Phone: 601-857-3353 or Email: TitleIX@hindscc.edu. 

mailto:EEOC@hindscc.edu
mailto:TitleIX@hindscc.edu
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