
 
 
 
 
 
 
 
 
 
 
 

Indiana State University Scholarship Office 
 

Appeal for Scholarship Reinstatement 
 

Policies and Procedure 
 
1. Only the attached appeals form from the University Scholarship Office will be accepted. 
 
2. This appeal form must be filled in (print clearly or type) and mailed or turned in to the 

following address: 
 
  University Scholarship Office 
  Erickson Hall 124 
  218 N 6th Street 
  Terre Haute, IN  47809 
 
3. The completed appeal form will be forwarded to the Scholarship Review Board for review and 

decision.  All decisions are final and subsequent appeals can be made ONLY if there is new 
information provided. 

 
4. Submission of an appeal does not imply or guarantee any particular outcome including 

scholarship reinstatement. 
 
5. The results of your appeal will be sent to you via your ISU Sycamores Email. 
 
6. Your responses must be thorough and thoughtful, especially with an honest assessment of 

the causes for your academic difficulties. 
 
7. For more information, contact the University Scholarship Office by phone at (812) 237-2121 

or 1-800-GO-TO-ISU, or by Email at:  scholarships@indstate.edu 
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Scholarship Reinstatement – Student Information 
Please print 

 
First Name ___________  Middle ________  Last __________________ 
 
ISU SID:  991-__________________ 
 
Cell phone:  ___________________ 
 
My ISU Email address:  _____________________@sycamores.indstate.edu 
 
Local Address:  ____________________________________________ 
 
Current major:  ____________  Earned hours: ___  Cumulative GPA: _____ 
 
Semester and year you first received your scholarship: __________________ 
 
Name of scholarship:  ________________________________________ 
 
Scholarship renewal criteria: ___________________________________ 
 
Reason for scholarship non-renewal: ______________________________ 
 
Last semester you received scholarship: ____________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

mailto:_____________________@sycamores.indstate.edu�


Page 3 of 3                                                                             Scholarship Reinstatement Appeal 
Revised February 2012 

Student Statement 
Scholarship Reinstatement 

Type or print clearly.  Attach a separate sheet if necessary. 
Be very thorough and thoughtful with your responses. 

 
Explain the reasons that contributed to your scholarship’s non-renewal. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature _________________________  Date ______________ 
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