
STUDENT ACCOUNT SERVICES PROCESSING Date Received:                                                                                                                
 Acct  Balance                                                                                                                      Financial Aid?                Y                 N                       
Previous Appeal?

 

  
 

 STUDENT INFORMATION 

SNC ID # 
 

NAME (LAST, FIRST, MI)  
 

EMAIL ADDRESS:  
 

PHONE #: 

SEMESTER AND YEAR APPEALING:  
 FALL 20 ______   SPRING 20______      SU4I__      SU4I__      S8505 (I)4 (N)6.7 (G)2.6 ( )10.6 (2)9 (0)-10.8 (_   )1689ND YE8508 (I)4_ 

RECEIVING FINANCIAL AID (INCLUDING LOANS) 
 YES ______        NO______       

 
 

REASON FOR APPEAL 

Attach a letter of explanation detailing your circumstances and the reason you are requesting a refund/credit of tuition.  Requests 
to appeal tuition will only be considered for extenuating circumstances that prevented attendance during a specific semester.  
You may include documentation to support your appeal.  Please do not submit any confidential information or medical records. 

COURSE INFORMATION (list only courses you are appealing) 

Subject Course Number Course Title Credits Term/Year 

     

     

     

     

 

STUDENT CERTIFICATION  

By signing below, you acknowledge that you are aware of potential Financial Aid implications of appealing tuition. I have read the 
information on this form and the tuition dispute policy. The information I have provided in this appeal is accurate; I authorize 
Student Account Services to seek additional verification or information as needed.  

Student Signature_________________________________________________________Date______________________________ 

SUBMITTING THE APPEAL: 

Completed appeal or questions


