
Undergraduate Admissions Waiver and Scholarship Appeal Form 

 

This form is to be used by students appealing a decision to cancel an existing waiver or 

scholarship.  Complete the form below and add any accompanying documents and return 

to: 

 
Director of Admissions 

Howard Hall 

Florida Gulf Coast University 

10501 FGCU Blvd South, Ft. Myers FL 33965 

 

 

LNAME: ____________________________ FNAME: ___________________________ 

 

UIN: ________________________________ 

 

Waiver or Scholarship that you were receiving (out of state waiver, in state waiver, PTK 

etc..) : __________________________________ 

 

I wish to appeal the decision to cancel my waiver/scholarship for the following reasons: 

 

Discuss your academic performance in the most recent term and what steps you will take 

to improve in the upcoming term (attach additional pages if necessary): 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________. 

 

 

Include additional comments on your community or campus involvement activities that 

the review committee could take into account (attach additional pages if necessary): 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

Signature____________     Date_________________ 


