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1. Be sure to explain your circumstances in the comments section.  
2. Documentation must be attached to this form. 
3. Do not submit until all documentation is attached 
 
 

Comments:   
Explain your special circumstance(s) for reevaluation and attach supporting documentation. Include relevant 
dates of employment loss, job change, or loss of benefits.  
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Your appeal will be reviewed as soon as possible. Please allow 2-4 weeks for review. IF we need additional documentation we 
will contact you.  

• Continue to explore all financing options for your tuition bill while we consider your appeal.  
• A pending appeal does not postpone the payment of a tuition bill or delay the bill due date.    

 
I attest that this information is true and correct to the best of my knowledge. 

 

Student’s signature________________________________________________________ Date ________________ 
Spouse or Parent’s signature________________________________________________ Date ________________    
Return this form by mail or in person to:                                                               
Financial Aid Office, Bristol Community College, 777 Elsbree Street, Fall River, MA   02720   


