
University of Illinois Springfield – Office of Financial Aid  
2025-2026 Scholarship Appeal Form  

 

The office of Financial Aid has established an appeal process for students to submit an appeal if they did not meet 
the renewal requirements for previously awarded scholarships.  Appeals will be approved only if there are 
extenuating circumstances for not meeting the minimum GPA requirement.  Submitting an appeal does not 
automatically guarantee approval.   
 
Appeals will be reviewed as they are received, and you will be notified of the appeal committee’s decision. The 
deadline for submitting the scholarship appeal is as follows: 

Fall  – November 15 
Spring – April 15 

   

 
   Last Name  First Name  M.I.  UIN  

 
  Street Address  City  State  Zip Code  

Name of Scholarship:______________________________________________________ 

Please provide a detailed reason for your appeal.  Feel free to attach any documentation that may support this 
appeal: 

_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 

I certify that the information on this form and on any attached pages is true and accurate.   

______________________________________________________ ______________________________ 
Student’s Signature       Date 
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