
Appeal for Reinstatement of Federal Financial Aid 
After an Absence from Jefferson Community College 

 
 
Name:  _________________________ SSN:  _________________________ 
 
This appeal is appropriate if you have a financial aid hold on your account and are returning to Jefferson 
Community College after an absence.  You must have: 

• already completed a one-year absence from Jefferson Community – or – 
• completed college courses at Jefferson Community College without the assistance of federal aid – or – 
• attended another college and completed transfer credit in order to meet financial aid eligibility.   

 
You currently do not meet the standards for federal financial aid because: 
 ____ Your GPA falls below the minimum required (below the dismissal GPA) – or --   

____ Your course completion rate is below the minimum. 
 Credits Attempted:  _____    Credits Earned:  _____ 

 Your current completion rate is ______.  The minimum is ______. 
 
Have you completed any coursework at another college since your last attendance at JCC?    YES       NO    
If yes, please provide unofficial transcripts or grade reports.   
 
Please explain the circumstances that caused you to fall below the minimum standards, and how you intend to 
meet the standards by the end of the academic period.  You may attach additional pages or documentation, if 
necessary. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature:  __________________________________________ Date: _____________ 

 
Please return this form to the JCC Financial Aid Office,  

Appeals Committee, 1220 Coffeen Street, Watertown NY  13601 



To be completed by the Financial Aid Office 
 

Comments: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
Action Taken:   
 
Approved: ____________ 
 
Denied: ____________ 
 
 
Stipulations: 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
________________________________________________________________________ 
 
 
 
 
 
Signature:  ________________________________ Date:  __________________ 


