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Applicant Name 
(include organization/group name, 
if applying on behalf of organization/group) 

 

Student ID #   

Phone #  

Email Address  

 
 

 
Summary of Complaint, Request for Interpretation, or Appeal of Board Decision 
(Describe the specific violation of a bylaw or rule, your specific interpretation question, or the specific errors made by the 
DIE Board or the CRO. If you want the Board to issue some kind of order, explain what you think the Board should do. You 
may also attach additional written submissions.) 
 

 

This application is for a: 

 DIE Board Hearing 

 Appeal of a DIE Board Decision 
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Proposed Respondent(s) & Contact Information 
(List the individual(s) alleged to have infringed a rule, or otherwise adverse in interest to your application. If you are 
appealing a CRO ruling, list the CRO and any candidates involved.) 
 

 
Anticipated Witnesses (if any) 
 

 
ALTHOUGH NOT REQUIRED, YOU MAY ATTACH ADDITIONAL WRITTEN 
SUBMISSIONS FOR THE BOARD TO CONSIDER, including (a) any relevant facts, (b) a copy of 
any Students’ Union legislation or rules relevant to your arguments, and (c) your position on the matters 
in issue. These submissions will help the Board understand the nature of your complaint or request for 
interpretation. The Board may rule against you if you do not provide sufficient reasons for your 
application. 
 
 
 
___________________________________  ___________________________________ 
Signature      Date 
(type name if submitted electronically) 
 

DIRECT ANY QUESTIONS TO: 
Chief Tribune, DIE Board 
c/o Registrar, DIE Board 
2-900 Students’ Union Building 
sga@su.ualberta.ca  
 

SUBMIT PAPER OR ELECTRONIC 
APPLICATIONS TO: 
Registrar, DIE Board 
2-900 Students’ Union Building 
sga@su.ualberta.ca  
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