
 
 
 
 
 
MEMORANDUM 
 
TO:  Student financial aid applicants 
 
FROM: Sharon Hassan 
                        Director, Office of Student Financial Aid 
 
SUBJECT: Appeal procedures for financial aid decisions 
 
This office recognizes that each applicant for financial aid may, at some time, desire to 
appeal a decision he or she feels is unfair.  Many decisions may be irreversible since 
these decisions are based on federal or state laws and/or regulations, or institutional 
policy.  This appeal system works only when both parties show good will and positive 
desire to work toward resolution of the matter at hand. 
 
If, after discussing the situation with your Financial Aid Counselor, you decide to appeal 
formally, complete the attached APPEAL REQUEST FORM.  Be concise and thorough 
in describing the decision being appealed and reason(s) for the appeal.  Attach any 
necessary documentation pertaining to your request.  The appeal goes to the Financial 
Aid Appeals Committee.  The committee reviews your entire file relevant to the case at 
hand, and renders a majority decision.   
 
Processing time will vary depending on the volume of appeals to be considered.  The 
Chair of the Appeals Committee will send written notification of its decision, usually 
within one to two weeks after the appeal was submitted.  Do not rely on the success of 
your appeal to cover your expenses.  You are responsible for paying your own tuition by 
the due date.  If your bill is not paid on time, you may be assessed late fees or your 
registration may be cancelled.  Also, please be advised that a change in your eligibility 
does not guarantee an additional award of financial aid.  If your appeal is approved, your 
application will be considered again for whatever funds are available.   
 
If, following the decision of the Appeals Committee, you feel that further appeal is 
necessary, you may submit further documentation to have your appeal reconsidered.   
Please contact 410-337-6141 to request an appointment with the Director.  This form and 
documentation may be faxed to 410-337-6504. 
 
 
 
 
 
 



 
APPEAL REQUEST FORM 

 
Name:  _________________________________ 

Address:  _______________________________ 

                _______________________________ 

SSN:  __________________________________ 

Phone #:  _______________________________ 

Date:  __________________________________

 
Decision you are appealing:  

______________________________________________________________________________________

______________________________________________________________________________________ 

 
Action Requested: Include dollar amounts you are requesting:  

______________________________________________________________________________________

______________________________________________________________________________________ 

 
Reason for request:  Please give an explanation of why you are requesting that this decision be appealed.  
Be specific.  Attach any documentation that you feel will be helpful. 
 
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

I certify that this information is complete and accurate. 
 
 
___________________________________ 
Student or Parent Signature 


	APPEAL REQUEST FORM

