DOREAM BIG, WORK HARD. WELL HELF.

| Know I Can
APPEAL FOR I KNOW | CAN GRANT ELIGIBILITY

Date issued to student:

STUDENT’S NAME: SSN:

(please print ) (last, first) College ID #:

PERMANENT ADDRESS:

cITYy STATE ZIP:
PHONE: E-MAIL:

ADDRESS WHERE DECISION IS TO BE MAILED:

aTy STATE ZIP:

HIGH SCHOOL: CLASS OF:

COLLEGE ATTENDING:

REASON FOR APPEAL: __ LATE FAFSA LATE LAST DOLLAR GRANT APPLICATION
___ _LOWGPA LATE VERIFICATION _ OTHER
STUDENT'S STATEMENT

Please explain in detail the circumstances which contributed to your inability to meet the Last Dollar
Grant Requirements. Indicate ideas, plans or changes that you have made to improve. Both sides of this
form must be completed.

I certify that all information and documentation that | have submitted pertaining to this appeal is true.

SIGNATURE OF STUDENT: DATE:




DREAM BIG. WORK HARD. WELL HELP.

| Know I Can
APPEAL FOR | KNOW | CAN GRANT ELIGIBILITY

STUDENT’S NAME: SSN:
(please print legibly) (last, first) College ID #

PART 2 - SUPPORTING STATEMENT
NOTE: Supporting statement must be completed by someone other than parent(s).
Please include a supporting statement from an adult familiar with your appeal situation (e.g. guidance
counselor, principal, teacher, | KNOW I CAN advisor, or academic advisor).

NAME OF ADULT COMPLETING FORM (please print):

SIGNATURE OF ADULT COMPLETING FORM:

ADDRESS: PHONE:
EMAIL:
RELATIONSHIP TO STUDENT: DATE:

Return this form within two weeks of the DATE ISSUED on front of this document to:

1 KNOW | CAN
3798 E. Broad 5t.
Columbus, OH 43213
614-233-9510 - phone
614-233-9512 - fax



