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PARTIAL TUITION WAIVER APPEAL 

DATE: ____________________________ 
 
NAME: ___________________________ ID# @__________________ 
 
ADDRESS: _______________________________________________________ 
 

 
TELEPHONE: ____________________          E-MAIL ADDRESS _____________ 
 

SESSION FOR WHICH YOU ARE REQUESTING APPEAL: _______________ 
 
PLEASE LIST THE REASON FOR THIS APPEAL:______________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 

_______________________________________    ________________ 
Student Signature         Date 
 
 

Review Date: ___________________________  Reviewed By: ____________________ 
 
Recommendation:  Approved  ____________     Amount ________________________      Denied  ____________ 
  
 
Comments:______________________________________________________________________________________________ 
 
________________________________________________________________________________________________________  
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