
    Appeal Request Form 
 

           
                                                                                         
                                   
 
 
          

Student’s Name ___________________________________ Email Address _______

Office of Financial Aid 
Box 45011 

Lubbock, TX 794095011 
(806)742-3681 

 
Address  ______________________________________________City________________
 

Semester for which you will be appealing:  20____  (Check one semester only) Spring ____ SSI__
 
Applications will not be reviewed until all the necessary documents are provide
            
A student who is not making Satisfactory Academic Progress can appeal to the F
REGULATIONS, the student falls under one or more of the following hardships.  If y
below, you are not eligible for an appeal.  Please check condition(s) under which you
 

______  Death of an immediate family member of the student 

_______  An injury or illness of the student or an immediate family member 

_______  Other special circumstances that prevented the student from making
 
**Work is not considered a hardship since financial aid is viewed as a supplement to student in
hours the average student would have to work in any given week. ** 
 
Explain any hardship, providing as much information as possible.  Verification of any hardsh
certificates/obituary, etc. must be attached.  If you have not received a degree within 150% o
study, please provide a letter from your department stating your graduation date and a copy of
 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________
All of the information on this form is true and complete to the best of my knowledge.  I unders
information could cause a delay in processing my application.  I also understand that I will be n
by the Appeal committee. 
 

Signature__________________________________________________________Date ___
 

Notice Concerning Your Information:  The Texas Public Information Act, with a few exceptions, gives you the righ
Tech University collects about you.  It also gives you the right to request a copy of that information and to h
incorrect.  You may request to receive this information by contacting the office possessing such information.  
Social Security Number
________________________________  

_______State________Zip_________          

__ SS II____ Fall ____Distance Learning____    

d and the appeal form is complete. 

inancial Aid office if, PER FEDERAL 
ou do not meet one of the hardships 
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_________________________________ 

_________________________________ 
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_________________________________ 

_________________________________ 

_________________________________ 
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otified by mail within 10 working days 

_______________________________ 
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