
 

480A - Raising the Bar:  The Three-Year Rule (Appendix B) 
APPEAL OF DECISION TO DENY THREE-YEAR RULE  

EXEMPTION APPLICATION 
 
 

1. Name of student:   ___________________________________________________ 
 
2. Address of student:   _________________________________________________ 

 
3. School of student:   __________________________________________________ 

 
4. Name of person initiating the appeal:   ___________________________________ 

 
5. Address of person initiating the appeal:   _________________________________ 

 
_____________________________________________________________________ 
 
6. Phone number of person initiating the appeal:   ____________________________ 

 
7. Date you received notification that your Application for Exemption of the Three-

year Rule was denied:   _______________________________________________ 
 

8. Reason(s) for the appeal (please use extra sheets if necessary and attach 
appropriate documentation): 

 
 
 

 

 

 

 

 

 

 

 

 
 
 

 ______________________________ _________________________________ 
          Date          Signature 
 

Completed Application Forms are to be sent to: 
 

Superintendent of Schools 
School District No. 23 (Central Okanagan) 

1940 Underhill Street, Kelowna, BC  V1X 5X7 
Telephone:  (250) 860-8888 Fax:  (250) 860-9799 
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Date Agreed:  May 12, 2004 
Date Amended:  May 25, 2011 


