
Earlham College Financial Aid Office      •       Tyler Hall, Room 223
801 National Road West    •    Richmond, Indiana 47374-4095

765-983-1217    •     FAX: 765-983-1299      •       finaid@earlham.edu
Earlham College reaffirms its commitment, in all its activities and processes, to treat all people equally,  

without concern for age, gender, sexual orientation, race, nationality or ethnic origin.

Submit this document only if you are requesting an additional semester of financial aid in order to graduate, and wish to appeal to receive financial aid. You 

will be notified about the status of your appeal by the Financial Aid Office. Please note that approval of your appeal is not guaranteed.

Student Name (please print)  ____________________________________________________ Student ID#: _______________________Date: __________________ 

During which academic year and semester do you need to receive financial aid?  ________________________________________________________________ 

(You must apply for a specific semester.)

Please state clearly why you are not able to graduate within the expected eight (8) semesters. 

______________________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________________ 

How many credits do you currently have? _____________________________________________________________________________________________________ 

How many credits are you needing to take in order to graduate? ________________________________________________________________________________ 

How many credits are you planning on taking? ________________________________________________________________________________________________

I understand that the Financial Aid Office will calculate any financial aid I am eligible for based on Federal guidelines and Earlham College 
policies. I also understand I must meet the requirements for graduation during this last semester. Please note that Federal guidelines state that 
you must be enrolled in at least six (6) credits in order to receive Federal Aid. 

Student Signature_ _______________________________________________________________________ Date_______________________________________________

Appeal to Receive Financial Aid for Students Requesting 
more than Eight (8) Semesters of Financial Aid




