
  

 
HOWARD COLLEGE – OFFICE OF FINANCIAL AID 

APPEAL REQUEST FORM 
 
 
Student Name _______________________________________________________________________ 
 
Student ID __________________________________________  
 
Address __________________________________ City, State, Zip _____________________________ 
 
Email Address _______________________ Campus: ❑ Big Spring ❑ Lamesa ❑ San Angelo ❑ SWCID 
 
Semester for which you will be appealing:  20_______ (Check one only) ❑ Spring ❑ SSI ❑ SSII ❑ Fall 
 

 
Applications will not be reviewed until all the necessary documents are provided and the appeal form is complete. 

 
 
A student who is not making Satisfactory Academic Progress can appeal to the Financial Aid office if, PER 
FEDERAL REGULATIONS, the student falls under one or more of the following hardships. If you do not 
meet one of the hardships below, you are not eligible for an appeal. Please check condition(s) under which 
you are applying for an appeal:  
 

□ 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 satisfactory academic progress 

 

EExxppllaaiinn  aannyy  hhaarrddsshhiipp,,  pprroovviiddiinngg  aass  mmuucchh  iinnffoorrmmaattiioonn  aass  ppoossssiibbllee..  VVeerriiffiiccaattiioonn  ooff  aannyy  hhaarrddsshhiipp((ss)),,  ssuucchh  aass  mmeeddiiccaall  

ddooccuummeennttss,,  ddeeaatthh  cceerrttiiffiiccaatteess//oobbiittuuaarryy,,  eettcc..  mmuusstt  bbee  aattttaacchheedd..  AAllssoo  pprroovviiddee  iinnffoorrmmaattiioonn  aabboouutt  yyoouurr  ppllaann  ooff  aaccttiioonn  ffoorr  

ccoommpplleettiioonn  ooff  ccoouurrsseewwoorrkk  aanndd  eedduuccaattiioonnaall  ggooaallss..  AAnn  AAccaaddeemmiicc  PPllaann  mmaayy  bbee  rreeqquueesstteedd  iinn  aaddddiittiioonn  ttoo  tthhiiss  

aapppplliiccaattiioonn  ooff  aappppeeaall..    PPlleeaassee  ttyyppee  oorr  pprriinntt  cclleeaarrllyy..    UUssee  ddaarrkk  bblluuee  oorr  bbllaacckk  iinnkk  oonnllyy..  

  
___________________________________________________________________________________________ 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

 

All of the information on this form is true and complete to the best of my knowledge. I understand that incomplete or 
inaccurate information could cause an automatic denial or a delay in processing my application. I understand I will be 
notified by the appeal committee. 
 

 
Signature___________________________________________________ Date____________________________ 
 
Notice Concerning Your Information: The Texas Public Information Act, with a few exceptions, gives you the right to be informed about the information 
that Howard College collects about you. It also gives you the right to request a copy of that information and to have the College revise any information that 
is incorrect. You may request to receive this information by contacting the office possessing such information.  


