
   

 

 
2009-10 Financial Aid Appeal Form 

 

 

 

Student Name: ________________________________________ Student ID/SSN: ______________________ 
 
 
Please answer the following questions as completely as possible and return to the Financial Aid Office within 
the next ten days.  Please type or print legibly.  A separate sheet may be attached, if necessary. 
 
 
What circumstances led to your academic difficulties at Southeast Community College (SCC)?  Be as specific as 
possible. 
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

 
What changes have you made to help you succeed at SCC?  Provide specific information about evidence of 
improved skills and/or changes in life circumstances in areas such as health, family situations, finances, 
employment, etc. 
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

 
What other responsibilities do you have while you attend school (work, family, etc.)? 
_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

 
How many credits are you planning to register for?  _____________________________________________ 
 
What is your intended program of study? ______________________________________________________ 
 
 
 
 
 
Student’s Signature: _____________________________________   Date: ____________________________ 

 

A0118(04/09) 

 


