
270 HOUR APPEAL 
REQUESTING REINSTATEMENT OF FINANCIAL AID 

 
_________________________  ________________  _______________  _________ 
    NAME   PHONE  SS#  DATE 
 
EMAIL Address: __________________________________________ (print clearly) 
 
 Instructions 
 
1. Use this form as a cover page 
2. Letter must be typed or word-processed 
3. Bring completed form and letter to the Financial Aid Office. 
4. You will be notified if you are scheduled for a Committee Review. 
5. If you are appealing due to reaching the 270 hour limit, you must include a completed and approved 

application for graduation with this appeal. 
6. If you have a federal workstudy job, you are ineligible to work until your financial aid is reinstated. 
 
Do you have a federal workstudy job? _______ If you do, where do you work and who is your 
supervisor(s)? _________________________________________________________________________ 
          Please print clearly 
 
Reasons why you did not graduate within the 270 hour limit: ____________________________________ 
______________________________________________________________________________________
______________________________________________________________________________________ 
 
Reasons why your financial aid should be reinstated: ___________________________________________ 
______________________________________________________________________________________
______________________________________________________________________________________ 
 
 

**OFFICE USE ONLY** 
 
Appeal Approved ____   Appeal Approved/Aid Modified _____  Appeal Denied _____ 

 
Action taken:  ____________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
 
If this student has a FWS job, make a copy of this form and tell them to show it to the 
payroll office (Inlow Hall, room 203) and their supervisor(s). 
 
__________________________________   ___________________ 
 Official Signature      Date 
 


	Appeal Approved ____   Appeal Approved/Aid Modified _____  Appeal Denied _____
	Action taken:  ____________________________________________________________


