
Application for Scholarship Suspension Appeal
Deadline for submission: September 1 for fall semester, February 1 for spring semester

Name: ____________________________________________________ SSN: __________________________________

Address: __________________________________________________________________________________________

Telephone Number:( _________ ) ____________________________________________________________________

I am requesting a Suspension Appeal for the _________________________ semester of ______________________
 year

Type of appeal being requested:

  Waiver of deficiency of credit hours completed requirement

  Waiver of deficiency of cumulative grade point hour requirement

  Request for additional semester of eligibility to complete program

Please explain the extenuating circumstances that you feel contributed to your academic difficulties during the 
semester for which you are requesting a waiver. If you are requesting an additional semester of eligibility you 
must request and attach a graduation check from the Records Office. 
__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

I understand that if the appeal is granted, my scholarship application will be returned to the appropriate 
department for consideration for one semester provisional basis and I must meet the scholarship requirements 
at the end of the semester for continued scholarship eligibility at Crowder College. Should a subsequent 
suspension occur, I will not be allowed to reapply for an appeal. 

Student Signature _________________________________________________ Date ____________________________

 FOR OFFICE USE ONLY

Suspension appeal was:  Granted  Denied

Comments: _______________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________   ___________________________________
 Department Representative signature  Date
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