
PEAK Leadership Institute 
Paradise Valley Community College 

APPEAL FORM 
 

In order to request a substitution or alternative to the PEAK tier format you must complete the following form 
and submit it to your PEAK Advisor.  The advisor will then forward your request to the PEAK Steering 
Committee for consideration.  Always make a copy for your records. 
 
Name: ________________________________Phone:__________________Email:____________________ 
 
Brief Description of Request: ________________________________________________________________ 
 
Examples: Substitution of non-PEAK program for tier credit 
  Alternate program to count as PEAK tier 1, 2, or 3 
  Credit for program completion prior to Fall 2004 
  Credit for Enrichment Option not on approved schedule 
 
Detailed Description of your Request: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 
Verification Contact Name: (if applicable) ____________________________Phone:_________________ 
 
Authorized Use Only 
Committee Decision ________________________________________________________________ 

Signature of PEAK Advisor __________________________________Date ____________________ 

Signature of Student Life Director _____________________________Date ____________________ 


