
A Graduate School of Education, Health & Psychology 

Office of Financial Aid 
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Valid as of: 06/2025 

 

2025-2026 Scholarship Appeal Form 
Student Name: ____________________________ TCID: ________________ Phone: _______________ 

Instructions: Submit this form if you would like to appeal for institutional scholarship aid. It is important to note that 
scholarship aid can only be applied directly to tuition costs at the TC rate and will not cover other costs such as fees, 
health insurance, housing, etc.  

Review Process and Timeline: Students may submit one appeal per semester. Appeals are reviewed by a committee 
based on availability of funds and student eligibility. Submitting an appeal form does not guarantee approval. If approved, 
the amount offered is final. The table below will list the deadline for submission and the timeline as to when decisions will 
be released to students via email. 

You must complete the information below for consideration: 

Academic Department: ____________________________ Academic Program: _________________________ 

Degree:  ____ Master’s   OR   ____ Doctoral Anticipated Graduation: _________________________ 

Have you received institutional or external scholarships for this academic year? ____ Yes | ____ No 

Have you submitted an appeal this academic year? ____ Yes, ______ (Semester) | ____ No 

What semester(s) are you submitting this appeal for? ____ Fall | ____ Spring | ____ Summer 

Please share your long-term professional goals? (Please keep under 2000 characters) 

*Please do not attach additional documentation with this request. Should our office require additional information, you will be notified.

Semester Fall 2025 Spring 2026 Summer 2026 
Appeal Form Due: Aug. 8, 2025 Dec. 19, 2025 Apr. 10, 2026 
Decision Release: Sept. 12, 2025 Jan. 23, 2026 May 8, 2026 

Student Signature: __________________________________________  Date: ________________________________ 
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