Please print clearly

A
TAMIU ID Student’s First Name Student’s Last Name
nn Texas A&M International University
 TTHE ) Office of Financial Aid
' ‘ I-l} TEXAS Grant Appeal

DEADLINE: Fall- October 1%t and Spring- March 1°
(if day falls on a weekend/holiday, deadline will be extended to following business day)

Classification: [C] FRESHMAN [CJsopHOMORE [CJsunior [C]senior

Please check the box(es) that are applicable to your request.
Semester(s): [CJFALL20__ [C]sPrING 20___ [Jsummer20_

[0 Appeal for Enrolilment Requirement (Enrolled less than 9-credit hours but enrolled at least 6-credit hours a semester)

e Please explain your circumstances beyond your control that caused you to not successfully register for 9-credit hours.

(Submit as much documentation for proof from other sources. i.e. Advisor’s Letter)

[J Appeal for Enrollment Requirement due to Graduation (Must be registered a minimum of 6-credit hours on your graduating semester)

e |amincluding a copy of my graduation application or proof of graduation payment

] Appeal for Renewal Requirements (completed less than 24 hours and/or have an overall GPA less than 2.5)

e The death of a relative: (Please give details such as number of classes missed, relationship to you, documentation for proof, etc.)

. Injury or illness: (Please give details such as number of classes missed, duration of iliness, doctor’s excuse, etc.)

e  Military Service: (Please give details and provide documentation for proof)

e Repeated courses within the same academic year due to my degree plan program, therefore, | did not earn 24 hours.
(Please include copy of your degree plan and letter from your college advisor stating that were no substitutions available, if applicable.)

e Other special circumstances: (Fully explain those circumstances beyond your control that caused you to not successfully complete your
TEXAS Grant renewal requirements. Submit as much documentation for proof from other sources.)

[ Appeal for Maximum Timeframe (attempted more than 150 hours or close to 150 hours)

e  You were part of an Early College High School program

e Transferred courses that were not part of your degree plan (i.e. Vocational)

e Retook courses to obtain a higher GPA to get into a specific program (i.e. Nursing, College of Education)
e  CLEP Exams

Certification

| certify that the submitted information is true and correct to the best of my knowledge and belief. If asked by an authorized official, |
agree to submit additional proof of the information provided on this form. | understand that purposely providing false or misleading
information on this form may result in reduction or repayment of aid, finds and/or imprisonment in this and/or future years.

Signature: Date:

Appeal decisions will be sent to your dusty email account.

OFFICE USE ONLY

Date Received: RRAAREQ Code: TXAPL TXGRT Fund Code (RPAAWRD): TX Updated on RRAAREQ by:
Decision: [1 Approved [ Denied Date Reviewed: Reviewed by: Award Amount: $
Reason for Denial: Notes:
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