KUTZTOWN
KU Scholarship Appeal Form

Purpose of this form

This form is to appeal for the reinstatement of your KU scholarship. You must appeal if
meet the terms or criteria of the scholarship. Please indicate which situation ap and

deadline for a completed appeal with documentation is

NAME:

Name of Scholarship:

Scholarship Appeal Reason and Required Documentz
which one applies):

be attached. (Please select

Personal injury or illness.

e Personal letter e

xplaining rela
eting the scholarship

uration and extent of the h condition

traordinary event

Personal letter explaining the event and how it affected your academic performance

and why future performance will not be impacted AND

® Aletter from a 3™ party attesting to the extenuating circumstance, preferable from a
professional such as a counselor, university employee or clergy member. Police reports
can be submitted in lieu of a letter if the event was crime related

Student Signature: Date:

For Office Use only:

Approve Deny Date

Reason:






