== MIDDLESEX Appeal For Exception
AV COLL E to College Policy

Type of Appeal
Check all that apply: [ Financial O Academic

Please print legibly

Middlesex College ID Number or Social Security Number Date

Name Phone

Address

What semester are you appealing? Fall20____ Winter 20_____ Spring20_____ Summer20 ___

Program of Study

Areyou aveteran? Yes 0 No O Do you receive Financial Aid? Yes 0 No O

If you receive Financial Aid, please note that the decision of the Tuition Appeals Committee could impact your Financial
Aid and result in monies owed.

Tuition Appeal

Please see Tuition Appeal — Submission Requirements & Information document for filing procedures. Tuition appeals must
be submitted within 30 days of the end of the semester being appealed. Appeals received after the deadline may not be
reviewed.

| am requesting a refund for the following reason (check one): [0 Medical [ Death of an immediate family member
O Military Orders [0 Other  Course(s) being appealed:

Describe in the space below why your situation warrants an exception to College Policy (attach written statement if more
space is needed):

Student’s Signature Date

Academic Appeal

Please check the reason(s) you are submitting an appeal:

0 I am requesting to repeat a course [ | am requesting a credit overload [ | am requesting a grade change
O I am requesting a change of academic status [ | am requesting to withdraw from _____ course(s) [ Other
Describe in the space below why your situation warrants an exception to College Policy:

I understand that approval of an academic appeal does not constitute approval of a tuition appeal.

Student’s Signature Date

Academic Appeal
O APPROVED O DENIED Comments:

Admin Signature Date

Tuition Appeal
O APPROVED O DENIED Comments:

Admin Signature Date

________________________________________________________________________________________________________________________|
R12/22



