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Doe John M Saint Martin’s 000000000
Student Last Name First Name Mi ID Number Example: 000123456
INSTITUTIONAL AID EXTENSION APPEAL Academic Year 2023-2024

Directions: SMU Institutional funds are guaranteed for 4 years of your undergraduate academic career. If you are unable
to complete your degree program and would like to extend your institutional aid for an additional year, please complete this
appeal form and submit it to Office of Financial Aid.

PART A. Student Information

Current mailing address (street, apartment or PO Box number, city, state, ZIP code, country) Phone (include area code)

123-456-7890

5000 Abbey Way SE SMU BOX #123 Lacey, WA 98503

Anticipated Graduation Date: _Fall 2023 Major: _Civil Engineering

PART B. Personal statement

Please attach a typed response describing your reasons for requesting an extension on your
SMU Institutional funds.

PART C. Certification

You must sign this form certifying that the information you provided is true. Misrepresentation of facts in connection with this form
may be sufficient cause, in and of itself, for cancellation or repayment of financial aid, whenever discovered. | understand that
submitting an extension appeal will not guarantee the reinstatement of my SMU Institutional funds.

Date

Student signature
X ﬁ[o e 08/01/2023

Scan the QR Code below to turn in your documents via Secure Drop Box
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Student Last Name First Name Mi ID Number Example: 000123456
INSTITUTIONAL AID EXTENSION APPEAL Academic Year 2023-2024

Directions: SMU Institutional funds are guaranteed for 4 years of your undergraduate academic career. If you are unable
to complete your degree program and would like to extend your institutional aid for an additional year, please complete this
appeal form and submit it to Office of Financial Aid.

PART A. Student Information

Current mailing address (street, apartment or PO Box number, city, state, ZIP code, country) Phone (include area code)

Anticipated Graduation Date: Major:

PART B. Personal statement

Please attach a typed response describing your reasons for requesting an extension on your
SMU Institutional funds.

PART C. Certification

You must sign this form certifying that the information you provided is true. Misrepresentation of facts in connection with this form
may be sufficient cause, in and of itself, for cancellation or repayment of financial aid, whenever discovered. | understand that
submitting an extension appeal will not guarantee the reinstatement of my SMU Institutional funds.

Student signature Date

X
Scan the QR Code below to turn in your documents via Secure Drop Box
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