
RECONSIDERATION FOR                                            
FINANCIAL AID APPEAL 
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RECONSIDERATION FOR ADDITIONAL AID APPEAL 
 

Due to the limited amount of funds available, in order to petition for a reconsideration for additional 
financial aid, students must have filed a FAFSA (if able), accepted any offered Federal Subsidized 
Loans, and exhausted all other financial aid options. In writing, you must explain the extenuating 
circumstance which is the basis for your appeal. Appeal applications received without the 
appropriate information are considered incomplete and will not be reviewed.  
 
NOTE: A submitted application is not a guarantee that a student will receive additional aid. Awards 
are dependent upon the availability of Funds.  
 
____________________________       _________________________        _______________________ 
Last Name                                       First Name                                   Student ID Number  
 
 
____________________________       _________________________        _______________________ 
Grade Level                                    Cumulative GPA                        Anticipated Graduation Date 
 
 
____________________________       _________________________        _______________________ 
Current Balance                             Fall Term Credit Hours               Spring Term Credit Hours                                
 

Check all that apply: 
 

        I have accepted my federal subsidized and/or unsubsidized loans. 
 Amount Borrowed: ______________________. 
 
        If I am a dependent student, my parent applied for a Federal Parent PLUS Loan. 
 Amount Borrowed: ______________________. 
 
        If I am an independent student, I applied for a Federal Graduate PLUS Loan. 
 Amount Borrowed: ______________________. 
 

              I can afford to contribute _$__________________ towards my balance. 
 
Explain in detail the extenuating circumstances which serve as the basis for your appeal.  
You may be contacted by a Financial Aid Counselor to discuss your appeal. 
__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 
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__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 
 
 
___________________________________   __________________ 
Student’s Signature     Date 
Required         
 

 
 

OFFICE USE ONLY 
 

____________________________       _________________________        _______________________ 
Date Received                               Current EFC                                  Student ID Number 
 

        Approved. 
 Amount: ______________________.   Endowed: ______________________. 
  
        Denied. 
 Letter Mailed: ______________________. 

 
____________________________       _________________________         
Reviewed By                                   Date  


