
Appeal for Loss of Federal Student Aid
(Pell, Student Loans, SEOG, work study) 

Student Name ______________________________________ Banner ID _________________________________ 

1) What happened in the past semester(s) that prevented you from being successful academically?  (Examples
include, but are not limited to, serious illness, death in the family, childcare issues, work conflicts, etc.)
Please be as specific as possible to show the appeal committee that your circumstances were substantial
enough to interfere with your studies.

For Administrator Use Only: 
Term of Appeal: ____________ 
Select one:  Approved / Denied 

The Financial Aid Office understands that things can happen that may 
have interfered with your past academic success.   

For this reason, students have the opportunity to appeal the loss of their federal student aid (Pell, Federal Direct Student 
Loans, SEOG, work study).  If you have experienced any unusual/extraordinary circumstances that prevented you from 
being academically successful please complete this form and return it to our office for review.   

You may submit your appeal on or before the last day of the semester in which you are appealing: 
- in person to the Financial Aid Office - by email to finaidoffice@sunyacc.edu  - by fax to (518) 743-2314

- y mail to: SUNY Adirondack, ATTN: Financial Aid Office, 640 Bay Rd., Queensbury, NY  12804- b
- - -



#1 continued (if needed) 

2) What has changed since then so that you may be successful going forward?  (Examples include illness 
controlled, childcare issues resolved, changed jobs or work schedule, etc.) 

 
3) What strategies will you use and what plans have you made to stay committed to your studies going 

forward? (Examples include using tutoring center, planning with professor/advisor, taking fewer credits, 
changing your major, etc.) 

 
4) You may also attach additional pages or any supporting documentation you have (such as doctors’ 

letters/bills, death certificate, obituary, police reports, or other related documents) to support your request 
for consideration. 

 

Signature ____________________________________________   Date __________________________ 

 
If you have any questions or need additional information, you can contact the Financial Aid Office at  

finaidoffice@sunyacc.edu or at (518) 743-2223 Monday through Friday from 8 am to 4 pm. 

 

 

 

 

mailto:finaidoffice@sunyacc.edu

	Student Name: 
	Banner ID: 
	Date: 
	Enter response to question 1: 
	Question 1 continued (if needed): 
	Enter response to question 2: 
	Enter response to question 3: 


