
UM-St. Louis 
College of Business Administration 

Appeal of “Good Standing” Requirement 

 

Semester_________________________ 

 

Student Name____________________________Student #____________Email Address___________________________ 

 

Address________________________________ Zip Code___________  Phone #__________________________ 

 

List below all courses you propose to take at UM-St. Louis in the upcoming semester. Include course prefix and number, i.e., “Acct 

3401”  Please circle the courses that require the “Good Standing” approval. 

___________________  ____________________  _____________________  ________________________  ___________________ 

 

Have you appealed the “Good Standing” Policy before?  (please circle)    Yes      No  

If yes, was it approved or denied?  (please circle)     Approved       Denied 

 

Please indicate below your Campus, Business and Emphasis Area Grade Point Averages. This information is listed on your Degree 

Audit Report (DARS).  Each must be at the 2.3 level in order to have “Good Standing.” 

 

Campus GPA:   Quality Points________   Hours Attempted___________   GPA____________ 

Business GPA:  Quality Points________   Hours Attempted___________   GPA____________ 

 

Please list every grade you’ve earned in the “Cluster courses” listed below. 

 

Math 1030, College Algebra________    Acct     2400, Financial Accounting__________ 

Math 1100, Basic Calculus_________    Acct     2410, Managerial Accounting ________ 

Math 1105, Basic Probability and Statistics________  Infsys   2800, Information Systems Concepts and Applications_______ 

Econ 1001, Micro Economics_________   Bus Ad 2900, Legal Environment of Business_________ 

Econ 1002, Macro Economics_________ 

 

Are there any courses that you still need to take that do not require “Good Standing” (i.e., General Education courses, Engl 3120: 

Business Writing)?  Please list those courses________________________________________________________________________ 

___________________________________________________________________________________________________________ 

 

How many hours a week do you work?_______________ 

 

What special circumstances do you believe merit the prerequisite waiver for you? Type or print your response on a separate sheet. It 

should be addressed to the “Undergraduate Studies Committee.” 

 

Student signature_______________________________  Date___________________________________ 

_________________________________________________________________________________________________ 

      (For Office Use Only) 

Resolution:  Denied __________   Approved_________________ 

Terms______________________________________________________________________________________________________

___________________________________________________________________________________________________________

________________________________________________________________________________ 

Signed (Committee Member)___________________________________  Date__________________________________ 
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