¢y BEVILL STATE

XJ, Community College Scholarship Appeal Form

Fayette | Hamilton | Jasper | Sumiton | Carrollton

NAME Student ID Number (A#)

Phone Number Email Address

The Scholarship Appeal Form and supporting letter must be submitted to the Financial Aid Office prior to the review deadline
for the upcoming semester.
e All documents submitted are the property of the Office of Financial Aid Services and will not be returned to students.
e Students will be notified via Bevill State e-mail and through their oneACCS account regarding the Financial Aid
Committee’s appeal decision.
e Please be advised that incomplete appeal forms and/or letters will not be reviewed by the Financial Aid Committee
and will result in an automatic denial.
e |tis the student’s responsibility to stay informed of the Scholarship guidelines and to monitor their own progress on
their oneACCS account.

APPEAL REQUIREMENTS
Please attach a typewritten explanation of circumstances associated with unsatisfactory academic progress. Indicate how
these circumstances have changed so that you can comply with Scholarship guidelines in the future.

Scholarship Semester of Appeal

Reason for Appeal:
Please indicate which applies to your academic situation:

Enrollment Status (failed to remain enrolled full-time during the semester)
GPA Requirement (failed to maintain the required GPA)
Graduation (last semester and not enrolled full-time)

oooo

Other (please explain)

APPEAL RESULTS & STUDENT ACKNOWLEDGMENTS — PLEASE READ AND SIGN

If my appeal is DENIED, by signing below | understand that decisions are processed on a case-by-case basis and the
committee may deny any Scholarship Appeal. | understand the appeal committee’s decision is final.

If my appeal is APPROVED, by signing below | understand that | must comply with the Scholarship requirements as
outlined in the award letter.

Signature Date

Submit completed Scholarship Appeal form to your local Financial Aid Office or email form to scholarships@bscc.edu
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