
TRUMAN STATE UNIVERSITY 
APPEALS PETITION 

 
Some decisions made regarding federal and university aid awards may be appealed.  If you have circumstances you wish to 
have considered, you may appeal in writing by completing this form.  Submit it to the Financial Aid Office, MC 103.  The 
Financial Aid Appeals Committee will review your petition and notify you by mail at the address listed below.  Please allow a 
minimum of two weeks for a reply. 
 

PLEASE PRINT OR TYPE THE FOLLOWING INFORMATION 

 
Name       _______________________________________           Social Security # ________________________ 
 
Address   _______________________________________           Banner ID #       _________________________ 
 
                   __________________________________________    Local Phone #    ________________________   
      City/State/Zip 
 
E-Mail Address   _________________________________          Truman GPA   __________    Hours  _______  

 
PLEASE MARK THE APPROPRIATE ITEM THAT YOU ARE APPEALING 

 
______ Federal Aid             _____ Bright Flight Scholarship              _____ Institutional Payroll Denial 
 
_____ University Scholarship(s)   List type & amount___________________________________________ 
 
_____ Other   Please specify________________________________________________________________ 
 
 
What factors do you feel are most important for the committee to consider?  Add additional sheets if 
necessary.  If a factor involves a doctor consultation or hospitalization, please attach documentation. 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
     ____________________________________        ____________________________       
           Signature            Date 
 
 
 



 
FOR OFFICE USE ONLY 

 
_________________________________________            __________________________________________ 
            Name               Social Security Number 
 
The result of your recent appeal is indicated below.  If you have any questions, please contact the  
Financial Aid Director, McClain Hall 103, 785-4130. 
 
Your  ____ Federal   ____ Bright Flight   ____ Institutional  aid eligibility has been reinstated with  
 

 normal academic progress for the ___________________________________________________________. 
 
 

Your  ____ Federal   ____ Bright Flight   ____ Institutional  aid eligibility has been reinstated for 
 

__________________________.  However, before releasing funds for_______________________________ 
 

your grades will be reviewed for academic progress. 
 
 

Your  ____ Federal   ____ Bright Flight   ____ Institutional  aid eligibility has been reinstated for  
 

__________________________.  However, before funds for the ________________________________ are 
 

released, you are required to ________________________________________________________________. 
 
 
____ Your appeal has been Approved. 
 
____ Your appeal has been Denied. 
 
____Other________________________________________________________________________________
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 
 
Comments: _______________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
    
                  
 

                                                                                               _____________________________ 
                     Date 
 
                 Financial Aid Appeals Committee 
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