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Financial Aid Suspension Appeal

Name

ID # Phone #

Address

Street/PO Box City State Zip

If you, the student, feel there have been circumstances beyond your control that prevented you from
meeting CCC’s financial aid standards of progress after the last term you attended, you may request a review
of your circumstances through the use of this form.

Please print neatly or type. Return this form to the Financial Aid Office upon completion. DO NOT take this
form to your instructor or advisor.

1. Explain the situation you encountered that prevented you from meeting financial aid standards of
progress. If you encountered issues beyond your control, documentation is required to support your
explanation (i.e. medical issues — physician’s statements or general medical documentation that includes
dates treated, diagnosis, success of treatment, and when you can resume normal activity, etc.) Supporting
documentation must be received within 30 days of submitting this appeal.

Please continue on next page.



Financial Aid Suspension Appeal

Name

2. What has changed regarding the above circumstances that will allow you to be academically successful
going forward?

Certification

| hereby certify that the above information is correct to the best of my knowledge as of this date.

Student Signature Date
We will not accept typed or electronic signatures.

Please return this form to any CCC Financial Aid Office:
Email to finaid@cccneb.edu or mail to:

Central Community College-Columbus PO Box 1027 Columbus, NE 68602-1027
Central Community College-Grand Island PO Box 4903 Grand Island, NE 68802-4903
Central Community College-Hastings PO Box 1024 Hastings, NE 68902-1024
Central Community College-Kearney PO Box 310 Kearney, NE 68848-0310

Please call 308-398-7555 if you have questions.
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