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Financial Aid Disagreement
If you believe we have reduced your financial aid unfairly, please complete this form so our Financial Aid Office can consider your concern.  You may add pages or use the back of this form. 
1) What is your disagreement with our decision about your finance aid? 

_____________________________________________________________________________
_____________________________________________________________________________

______________________________________________________________________________

2) What is your recommended solution? 

______________________________________________________________________________

3) Are you submitting supporting documents you believe are relevant?  No  
 Yes 
Workforce Solutions Financial Aid staff will contact you within 10 days.  If we are unable to satisfy your concerns, we will schedule an appeal hearing before the end of 10 days.   Please provide us your contact information below.    
Signature: __________________________________Date: ______________________

Printed Name: ___________________________________________________________

Telephone number: ______________ Email address _____________________________ 

Mailing Address _____________________________________________________

Would you like us to contact you by text message at the telephone number above?

  Yes  No (Applicable carrier fees may apply)

How would you prefer we contact you? ________________________


