
STUDENT FINANCIAL SERVICES 

Scholarship Appeal Form 

 
 

Student  _____________________________________  Student ID/Banner ID ________________________ 

UNA E-Mail Address _______________________________________________________________________ 

Address __________________________________________    _______________________________________ 
    Street Address    City, State, Zip 
 

Include a brief explanation of any mitigating circumstances which impacted your ability to meet UNA’s minimum 

standards of academic progress for scholarship renewal and your strategy for improving progress to meet these 

minimum standards.  Attach an additional sheet if needed.  Please return this appeal to the UNA Office of Student 

Financial Services, UNA Box 5014, Florence, AL  35632-0001 or Bibb Graves room 206B. 

 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

Signature _____________________________________________  Date _________________________ 

 

 

 Please note that this form is NOT sufficient to appeal for federal financial aid suspension. If your federal 

financial aid has been suspended, please complete the appeal form located here: 

http://www.una.edu/financial-aid/satisfactory-academic-progress.html 

 

http://www.una.edu/financial-aid/satisfactory-academic-progress.html

