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Office of Admissions and Financial Aid

FINANCIAL AID APPEAL APPLICATION 
Term and Aid Year ___________________  

(Example: Fall 2010)



Student Name
________________________________________________
Student Id Number
________________________________________________

Address 
______________________________________________________



______________________________________________________

Phone Number(s) ___________________________________________________

_____ Academic Appeal: Satisfactory Academic Progress (SAP)
_____ Financial Reconsideration

_____ Dependency Status Appeal

_____ Scholarship 

_____ Other: _________________________________________________
The Office of Admissions and Financial Aid follows federal, state and institutional regulations in administering financial aid. If you have unusual or extenuating circumstances that you feel are not addressed by the policies of this office, you may submit a written request for review to the Admissions and Financial Aid Appeals Committee.

Students are responsible for writing their own appeal. All supporting documentation should be attached to this form.  Failure to do so may result in denial of the appeal, a request for additional information, or a refusal to take action by the committee.   All information will become a part of your financial aid record. Items cannot be returned.

Students who have filed an appeal are still responsible for payment of tuition and fees (including penalties assessed for failure to pay by the deadline dates).  You will receive a written response in two to four weeks. 
Please see the reverse side of this form for further explanation of circumstances that may constitute grounds for an appeal.

ACADEMIC APPEAL: SATISFACTORY ACADEMIC PROGRESS (SAP)

NOTE:  Students on SAP Probation or SAP Conditional Probation are eligible for financial aid.  No appeal is necessary.

Students who are subject to Satisfactory Academic Progress (SAP) Cancellation and have extenuating circumstances may file an appeal.  

· A written appeal must be filed at the end of the semester in which you were cancelled:

If financial aid was cancelled after Spring term, appeal must be submitted by June 1
If financial aid was cancelled after Summer term, appeal must be submitted by September 1
If financial aid was cancelled after Fall term, appeal must be submitted by January 10
· This is your only time to appeal.   Your appeal will NOT be considered if you do not submit an appeal by the deadline date listed after the semester in which your financial aid was cancelled.  

· The appeal must include supporting documentation of your extenuating circumstances that caused the failure to make satisfactory academic progress.  

FINANCIAL RECONSIDERATION  

NOTE: Loss of income due to a return to school is considered a choice, and does not support a financial reconsideration.  The change in income will be reflected on the next year’s financial aid application.

Loss of income

· letter from employer with last date of employment 

· documentation of year-to-date earnings

· documentation of unemployment benefits

· documentation of other expected income

Exceptional medical expenses

· paid medical or dental expenses in excess of 7.5% of adjusted gross income 

· documentation of prescription medication expenses not covered by insurance

DEPENDENCY STATUS

NOTE: The family’s choice for the student to be self-supporting and/or the parent’s refusal to provide information does not support a dependency status change.

You must provide the following information:

· Statement explaining the extenuating circumstances that prevent you from providing parent information and signature

· Supporting letter(s) from a non-family member (high school counselor, clergy, attorney, caseworker or counselor)

· List all current income or provide copy of your most recent federal tax return 

SCHOLARSHIP
You must provide the following information:

· Statement explaining the extenuating circumstances that hindered you from meeting the renewal requirements for your scholarship 

· Supporting documentation
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