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Name of member requesting appeal:
Date of suspension:

State the reason or rational for requesting this appeal of your suspension from the AACN E-mail
Lists. Please limit your statement to a maximum of 250 words. This form can be emailed to the
chair of the appeals committee, Dr. Julie Bobholtz, JBobholz@mcw.edu . The appeal will be
sent to a panel of three former AACN presidents for review. The chair will notify you of their

decision.
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