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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 

Students who cease attending a class without completing the withdrawal process usually receive an “F” grade. In extraordinary circumstances, the college will allow the student to complete an appeal requesting the grade of “F” be changed to a “W” with the permission of the instructor. Appeals of this nature are forwarded to the academic area for review and approval. The last date to submit an appeal of this nature is the last day of class of the next major semester after the course was taken. If approved the  change to the enrollment record could impact the  financial aid disbursement for the semester in question and a refund may be now due.  If this appeal results in a withdrawal from all courses, a student who has received financial aid will be subject to the federal refund formula calculations. The college response to all appeals will be sent to the FalconMail account, if not approved at the time of submission.
Please indicate the circumstances that have prevented you from completing the semester and to justify your request. Issues such as child care, transportation, and employment changes are not normally considered extraordinary circumstances for college appeals.  

  FORMCHECKBOX 
 Death of Immediate Family Member           FORMCHECKBOX 
 Non-Voluntary Military Activation

  FORMCHECKBOX 
 Unforeseen Emergency                               FORMCHECKBOX 
 Serious Illness/Injury

 Please indicate the reason(s) for your appeal on the back of this form. Please 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.
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