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SCHOLARSHIP APPEAL FORM  

 
Name:         NAU ID Number:     
 
Mailing Address:            
 
Phone Number:        E-Mail Address:      
 
Name of Scholarship       Year Received   

Eligible Scholarship Programs 
This form can only be used for consideration for reinstatement of the following scholarship programs: 
 

▪  All Arizona Academic Team Scholars ▪  Regents High Honors Endorsement (AIMS) 
▪  NAU Academic Award    ▪  President’s Scholarship 
▪  NAU Director’s Scholarship    ▪  Dean’s Scholarship 
▪  NAU Blue & Gold Award    ▪  NAU Merit Scholarship 

Instructions 
This form is to provide students, who have had their scholarship(s) cancelled after the previous aca-
demic year, the opportunity for a review of their scholarship eligibility based on special or unusual cir-
cumstances.  Use this form to appeal the non-renewal of the scholarship noted below.  Appeals are 
reviewed by the Scholarship Appeal Committee of the Office of Student Financial Aid at the Flagstaff 
Mountain Campus. 
 
Submitting Your Appeal 
1. Attach a letter describing, in detail, the reasons or circumstances that warrant a review of your 
scholarship eligibility. 
2. Include any statements (on company letterhead) from third-party persons (academic advisors, 
clergy, employers, and medical professionals) who can verify your extenuating circumstances. 
3. Attach documentation of your extenuating circumstances.  Any documentation which supports your 
statement will assist in our review.  Failure to substantiate your circumstances may result in your ap-
peal being denied for lack of documentation. 
4. Return this form along will all attachments to the Office of Student Financial Aid at the Flagstaff M  
Mountain Campus. Retain a copy of all submitted material; material will not be returned to you. 
 

 
 
 

 

 
CERTIFICATION STATEMENT 

I certify that the submitted information is true and correct to the best of my knowledge and belief.  If asked by an authorized official, I 
agree to provide proof of the information provided on this form.  I understand that purposely providing false or misleading information 
on this form may result in reduction or repayment of aid, fines and/or imprisonment in this and/or future years.   
 

STUDENT SIGNATURE        DATE 
 

 


