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HAIGAZIAN UNIVERSITY 
PETITION FORM 
[bookmark: _GoBack]RECONSIDERATION OF FINANCIAL AID DECISION 
 
To: Financial Aid Office 	 	 	 	 		Date:  ______________________ 
From: Student: _______________________                                         ID No.: ______________________ 
Major: _________________________ 	Class: ___________________ 	Cum. Av.: ______________ 
Subject: Reconsideration of Financial Aid Decision for the Academic Year_______________________ 
I, the undersigned, petition Haigazian University to reconsider the decision made on my financial aid application for the current academic year. My reason for seeking reconsideration follows: 
  
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 
__________________________________________________________________________________
__________________________________________________________________________________
The latest financial aid decision shows that:     I was granted _______ % financial aid  	 
 	 	 	 	            	 I was denied financial aid 
                                                                       Student Signature: ___________________________ 
N.B.: 1. Supporting document/s of point/s mentioned above need to be attached to help in the new                 assessment and consideration (e.g. Income statement, recommendation, loan agreement etc.) 
   2. Once a petition is filed, additional documents may be requested and a second interview may be          necessary.  
          
	For Financial Aid Office Use: 
 
Received by: _______________________________            Date:__________________________
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