
 2009-2010 Scholarship Appeal Form 
 

     Student Financial Aid     231 Administration Building    Bowling Green, Ohio 43403-0114   (P) 419-372-2651  (F) 419-372-0404 
 

Student Information:  
 
Name: 
 

BGSU ID number: 

Address (include city/state/zip): 
 

Graduation date: 

Cell or telephone number: 
 

Scholarship you are appealing: 

Semester you are appealing:           Summer 2009            Fall 2009            Spring 2010 
 
Reason you are appealing:          Using scholarship at less-than-full-time enrollment    Other Circumstance: 
                                                    Using scholarship for summer term                                         

 

• This scholarship appeal form applies only to the following scholarship programs: University Professors, 
President’s Achievement, Faculty Achievement, BGSU Achievement, BGSU Exploration, BGSU 
Inspiration, BGSU Orange, BGSU Brown, Alumni Legacy, Falcon Soars, BG Success, BG Centennial, 
BG Heritage, BG Founders. 

 

• If you are appealing a scholarship awarded by your college, please contact the appropriate person within 
your college or department. 

 

• If you are appealing the Historically Underrepresented or the University Tuition Scholarship for 
Underrepresented Students scholarship, please contact the Center for Multicultural & Academic 
Initiatives.  

 

Please describe below the conditions that warrant a review of your scholarship record.  Appeals are assessed 
individually based upon the nature of your situation, university policies, funding restrictions, and supporting 
documentation to substantiate your circumstances.  Please attach any supporting documentation with your appeal. 
____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

___________________________________________________________________________________ 

It may take up to 14 business days to review your request.  You will receive a letter in the mail to the address you 
listed on this document of our final decision.   
 

 

  Office Use Only: 
CGPA: ______________  Hours enrolled: __________________   Decision: ______________ 
MU: _____________  Ltr: ______________________    Adj: __________________ 
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