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TUITION APPEAL  
 

NAME OF STUDENT INITIATING THE APPEAL: ________________________________________ 
ADDRESS:   ____________________________________________________________________     
PHONE NUMBER: ____________________________ 
STUDENT ID #: _____________________       DATE: ____________ 
I   _________________________________________, wish to appeal my tuition for the 
following course(s)


	STUDENT ID: 
	Address: 
	Phone: 
	Date3_es_:signer:date: 
	Name2: 
	Course: 
	Name: 
	Term: 
	Reason: 


