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Athletic FinUNIVERSITY ancial Aidof  Appeal
NCAA Bylaw 15.NORTH 3.2.3 F

Section I: Student Information 

Student Name:  _______________________________________ UNF ID#:  N___________________________________ 

Mailing Address: _________________________________________________________________________________________ 
Street

 _______________________________________ _________ __________ _________ 

__________________________

_________________________ 

_________________________________________________________ 

City State Zip

Email Address: Phone: ( ) -_

Voluntarily left the team or Dismissed from the team 

Section II: Type of Appeal (Please mark all that apply) 

Cancellation (mid year) 

Non-renewed  (academic year) 

Reduction in aid _ (academic year) 

Requesting in-person hearing? YES NO 

Section III: Supporting Documentation 
On  a  separate  page,  please provide a  signed , dated and  typed  statement of the extenuating   circumstances    
that led to the  loss of your   athletic scholarship  and  why  you believe  the decision  should be reversed.  You may 
attach pertinent supporting   documentation   such  as  a statement  from  the head athletic  trainer, academic  
advising, counseling and/or your personal   physician.  Documentation   must  be  received  within 14 calendar   
days of receiving  notification  of the cancellation, non-renewal or aid reduction.  Please  submit your  appeal    
packet to the address noted in the letter you received. 

Section IV: Appeal Decisions

The  Athletic  Financial  Aid  Appeals  Committee  will  review  the  request  as soon  as  possible  but  no  later  than  10 
business days following  the student-athlete’s written  request. Requests  received  outside  of  the  regular  academic 

year may  take  up  to 20  business  days,  but  decisions  will  occur no later  than  August  1 prior  to the  start  of  the  next   
academic  year. 

In  making its determination, the Committee  will  consider  the interests of  the student-athlete, the interests of  the 

Athletics Department  and  the applicable rules,  regulations, policies  and  documentation of the  NCAA, conference 

and  University.  A majority decision  is required. The decision  of  the  committee  is final. 

There  is no  appeal  beyond  the Athletic Financial  Aid  Appeals Committee . 

Section V: Required Signature 

Student Signature Date 
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