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APPLICATION FOR FINANCIAL AID APPEAL  

To appeal a denial of Financial Aid, students must complete this application as well as attach a letter of appeal 
and any supporting documentation for review by the Financial Aid Appeals Committee. The application and all 
attachments must be submitted to the Financial Aid Appeals Committee, Harrison B. Wilson Hall Suite 130, 700 
Park Avenue, Norfolk, VA 23504. You may fax the application and all attachments to the committee at (757) 823-
9059. An appeal can only be approved ONCE during your academic career. You are encouraged to utilize our 
Academy for Collegiate Excellence and Student Success (ACCESS) Program, which offers tutorials and other 
services to assist you in improving your academic standing. It is imperative that you maintain consistency and 
continue in the ACCESS program for maximum benefit.   

The appeals deadline is one month prior to the start of the term.  
Students will be notified via the NSU student e-mail of the appeal results.  

Please clearly print all information.  
Last Name: _______________________ First Name: ___________________________  
 
NSU Student ID#: ____________________   NSU Student E-mail: ________________@nsu.edu  
 
Current Address: _____________________________________________  
                             
                           ______________________________________________ 

Permanent Address: ___________________________________________                          
 
                                 ___________________________________________ 

Telephone Number(s):  Home: (_____) ____________________ Mobile: (_____) ___________________   
 
Enter the school year and term for this financial aid appeal. 

Academic Year _____________________ (Example: 2008-2009)  

Fall _________  Spring _________  Summer ____________ (Check one)  

Please check the primary reason for your appeal from the choices below: 

___ Military deployment or change of orders (attach supporting documentation)  

 ___ Illness of student; illness or death in family (attach supporting documentation)  

 ___ Other; please attach and provide an explanation and/or attach supporting documentation  

Student Signature: ___________________________________ Date: ______________________  
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