
  !!
Admissions  Office  Scholarship  Appeal  /Hold  Request  !

Student  Name_____________________________________   Student  ID_______________________  !
Email  Address_____________________________________    Phone  Number  ____________________  !
Please  check  the  excep<on  which  reflects  what  you  are  reques<ng:    !
___Excep;on  to  Grade  Point  Average  (GPA)  Requirement    
___  Excep;on  to  Credit  Hours  Requirement    
___I  would  like  to  place  a  hold  on  my  scholarship  for  ____  Terms.    !
Steps  for  reques;ng  an  appeal    /  hold  on  an  ins;tu;onal  scholarship:  !

• Complete  the  informa;on  below  and  use  as  the  cover  leMer  for  the  request.  
• Type  a  separate  leMer  of  extenua;ng  circumstances  and  aMach  appropriate  documenta;on  substan;a;ng  the  

reason  for  your  request.    
• Mail,  E-‐mail,  or  Fax  to  the  Admissions  Office  (addresses  below).  (Electronic  signatures  not  accepted)    
• The  Scholarship  Appeals  commiMee  will  review  and  evaluate  the  request  and  documenta;on  and  will  make  a  

decision  based  on  ins;tu;onal  policy.  The  student  will  be  no;fied  in  wri;ng  when  a  decision  has  been  made.  
All  decisions  are  final.  !

Please  select  the  Scholarship  for  which  you  are  appealing:  !
Church  Matching____            CLC  Scholarship_____   Family  Scholarship_____            Homeschool  _____             
Interna;onal  Friendship____      KE  Alexander_____              Narrow  Gate_____      Non-‐Tradi;onal_____    Roaring  Lamb______            !
Please  select  the  box  which  reflects  the  mi;ga;ng  circumstance  that  exists/existed:  !
            Medical-‐Documenta;on  must  include  medical  records  and  a  leMer  from  a  licensed  medical  professional  indica;ng  
the  nature  of  the  condi;on  and  the  ;meframe  in  which  the  condi;on  has  or  will  impact  the  ability  to  complete  the  
academic  work.    
            Military-‐Documenta;on  must  include  a  copy  of  military  orders.    
            Religious/Humanitarian-‐Documenta;on  must  include  a  leMer  of  acceptance  into  the  program  and  a  leMer  from  a  
religious  leader  or  director  of  humanitarian  project  on  official  leMerhead.    
            Death  in  the  family-‐  death  must  be  documented    
            Final  Term-‐Documenta;on  must  include  a  leMer  from  advisor  explaining  individual  circumstances.    
            Other  (Explain)_______________________________________________________________________                
     
Note:    Any  and  all  documents  that  are  submiMed  to  support  this  appeal  will  be  reviewed  by  the  Appeals  commiMee,  
including  medical  records.    By  signing  below,  I  authorize  the  release  of  informa;on  to  the  Appeals  commiMee  and  
authorized  Financial  Aid  staff.  

Signature____________________________________________    Date_____________________  !
Office  Use  Only:    
                    Ac<on  Taken__________________________  Signature_____________________________________Date________________  !

Admissions  Office,  Williamson  College,  274  Mallory  Sta;on  Road,  Franklin,  TN  37067  
FAX  615-‐771-‐7810  Email:  laura@williamsoncc.edu  Phone  615-‐771-‐7821

mailto:laura@williamsoncc.edu

