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A FOUR-YEAR DEGREE GRANTING INSTITUTION




STUDENT’S  NAME__________________________________________________________________

STUDENT’S ID# _______________________  FALCONNET EMAIL ___________________________

TELEPHONE #_______________________________FINANCIAL AID RECIPIENT     YES   FORMCHECKBOX 
   NO  FORMCHECKBOX 

Daytona Beach College indicates in the Academic Calendar the last date to drop from a class in order to receive a refund. In extraordinary circumstances, a student who has paid or deferred payment of the tuition bill may request a refund if there is extenuating circumstances that may warrant such an action. Documentation for this request needs to be extensive and indicate a serious personal  situation that prevented the drop from occurring earlier or prevented the completion of the course.  The last date to submit an appeal of this nature is the last day of the class for the semester in question. 
If approved, students who have received financial aid could owe a repayment resulting from the recalculation of enrollment status; or if this appeal results in a drop from all courses, a student who has received financial aid will be subject  to the federal refund formula calculations and may result in a balance due for tuition and fees. The college response to all appeals will be sent to the FalconMail account.
Please indicate the circumstance(s) that prevented you from dropping your class(es) by the date indicated in the Academic Calendar. Issues such as child care, transportation and employment changes are not normally considered extraordinary circumstances for college appeals.
 FORMCHECKBOX 
Serious Illness/Injury                           FORMCHECKBOX 
Death of Immediate Family Member 

 FORMCHECKBOX 
Non-Voluntary Military Activation        FORMCHECKBOX 
Unforeseen Emergency
Please indicate the reason(s) for your appeal on the back of this form.  Attach the required supporting documents to verify the reasons for your appeal in addition to your statement. Attach additional pages as  necessary. PLEASE WRITE LEGIBLY.
	COURSE PREFIX

NUMBER
	SECT #
	COURSE TITLE
	YEAR

TERM
	LAST DATE

ATTENDED
	FACULTY

	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	

	STUDENT SIGNATURE:


	APPROVED BY:


	PROCESSED BY:

	DATE:
	DATE:
	DATE:




DROP WITH REFUND/DROP WITH TUITION CREDIT  APPEAL FORM – REVISED MAY 2008
QUESTION & ANSWER CENTER


1200 W. Intl. Speedway Blvd.


P.O. Box 2811


Daytona Beach, Fl.  32120-2811


386-506-3646     Fax 386-506-3037





REQUEST FOR APPEAL


DROP WITH REFUND___





DROP WITH TUITION CREDIT OPTION        ___











