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In-State Tuition Scholarship
Appeals Form

Name _________________________________________     Tech Id No. ____________
Family/Last Name                First                       Middle

Local Address ___________________________________________________________
Street Address      Apt. #                               City                State              Zip Code

Local Phone:  ______________________________     E mail: _______________________________

Expected Graduation Date:___________________

Last Semester with In-State Tuition Scholarship:

____________________,   ______________
Fall or Spring Semester                    Year

Why was Instate Cancelled

□Low GPA    □ Less than 12 credits   □ Contribution Hrs   □ More than 9 enrolled semesters 

□ Other: ___________________

Checklist of documents to Present with the Appeal From
	□ Unofficial undergraduate Academic Record
	□ Copy of Contribution Hours
	□ Letter Explaining appeal
	□ Any other documents that might help your case (List documents)
	    __________________________________________________________________________
	    __________________________________________________________________________
    __________________________________________________________________________
    
	For Kearney International Center Staff Use Only

	Select
	 Approved 
	Initial
	
	List
	Reason:

	
	 Denied 
	
	
	
	Reason:

	
	 Further Review for Questions 
	
	
	
	Reason:

	
	 Decision Notified
	
	
	
	Yes        NO



I certify that the information on this application is true and accurate to the best of my knowledge.  I further understand that knowingly making false statements or misrepresentations can result in cancellation of the In-State Scholarship granted to me.  I authorize the release of my transcripts for consideration of the application and for renewal of the scholarship.



							     						   		 
		Student Signature					Printed Name			   	Date
IC/ISSS/Forms/In-State Appeal Form

image2.png
f MINNESOTA STATE UNIVERSITY MANKATO




