
Appeal for Loss of State Aid
(NYS Tuition Assistance Program (TAP), etc.) 

Student Name ______________________________________ Banner ID _________________________________ 

1) What extenuating circumstances did you experience that were beyond your control that prevented you from
meeting Good Academic Standing? (Examples may include things such as a serious illness/accident or death
of a relative.)  Please be as specific as possible, as you need 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 
Confirm appeal on HESC: __/__/___ 

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 state aid.  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.   

***Students have the opportunity to appeal the loss of their NYS aid 1x in their lifetime.*** 

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) 743-23

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

-



#1 continued (if needed) 

 
2) Please 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. 

 
3) Please check this box acknowledge the following: 

 
☐  I understand that I am eligible for one NYS appeal of Good Academic Standing requirements (GAS) in my 
lifetime for all schools I attend for undergraduate study.  If my request for state waiver is approved, I 
understand that I cannot appeal the loss of state aid again, even if I transfer to a different school or future 
circumstances prevent me from making GAS again. 
 

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. 
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