
 

 

 

Name: ___________________________________   Student ID: A___________________ 

Department for work assignment (if applicable): _________________________________ 

Cumulative GPA: _________ Most Recent Term GPA: _______ 

After the lapse of one semester, you may appeal the loss of your scholarship.  You 
may only appeal without waiting one semester if you have had extenuating 
circumstances such as medical issues. 

Check those applicable to your violation: 

 

 

 

 

Below, please provide the reason you did not meet the conditions of your 
scholarship contract.  Supporting documentation should be attached.  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Student Signature: _____________________________________   Date: _____________________ 

 

Austin Peay State University 
Scholarship Violation 

Appeal Form 

 

____ I did not complete the required service hours     ____ I dropped below full-time status 

____ I did not earn the required term GPA           ____ I did not complete 24 hrs for AY 

____ I did not earn the required cumulative GPA  

 

Approved ____________   Semester Scholarship Reinstated_____________   Rejected ______________ 

Comments:  
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

_________________________________________________    _________________________ 

Office of Student Financial Aid Representative          Date 


