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Financial Aid Appeal Form

Name: _________________________   DOB: ______________  Student ID #: ____________

Degree: ________________________________   Faculty Advisor: _____________________

Student Service Advisor: _______________________ Date: ___________________________

Semester Applying for Appeal: ____ Fall  ____  Spring  ____ Summer    Year: _____________

CGPA: __________       Do you have an Academic Plan? ____ Yes;  ____ No;  ____ Not sure.
(Recommended to have a 2.0 CGPA. An academic plan is also known as a degree-planning form.)                   


Overcoming Barriers & Planning for Success

Please provide information on the circumstances that have contributed to your lower GPA or completion rate (for example, death in the family, first-time parent, overloaded student schedule, injury or illness, or other unforeseen circumstance). Please share only what you feel comfortable, and in-depth, private details are not necessary.
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What current commitments do you have outside of school? (Mark all that apply)

___ Full-time work;  ___ Part-time work;  ___ Full-time care-giver;  ___ Part-time care-giver   
___ Additional commitments (please list) _________________________________________
__________________________________________________________________________ 

What has changed in your life that will help you be successful in school? What supports/plans do you have in place to manage life outside of school and be a successful student?
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


What resources would you like more information on to help support you this semester. Mark all that apply. 

____Scholarships	    _____ Mental Health Support		_____ Childcare Resources
____ Technology         _____ Accommodations   		_____ Transportation Resources
____ Internet        	     ____ Food Securities  			_____ Emergency Aid
____ Housing Support  ____ Tutoring				_____ Other, please specify 
____ Advising Session  ____ Career Planning 			________________________


What action/s would you like taken to resolve this appeal? Mark all that apply. 

____ Regain eligibility for Financial Aid    	_____ Revisit Academic Plan                     
____ Additional actions. Please list below. _________________________________________________________________________________________________________________________________________________________________________________________________________________________________


How many credits would you like to take if your appeal is approved? 

___ Full Time (12+ cr.) ___ ¾ Time (9 cr. or less) ___ Part Time (6-8 cr.) ___ Less than Part-Time (1-5 cr.)


Signatures

I understand that by signing this form, I will be held accountable in an academic plan to help improve my GPA/Completion rate. This also means that there may be less choice in the future courses I take due to requirements of the academic plan.

__________________________________________    ______________________________
Student Name						   Date


Please attach any relevant documentation. Make a copy and turn this form into NICC’s Financial Aid Office. 
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