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                     PO Box 518         Phone:  715/365-4423 
                    Rhinelander, WI  54501                         Fax:    715/365-4918 
                    Toll Free:   (800) 544-3039 
 

Student Information: 
  

Last Name                                              First Name                                                   M.I. Nicolet College Student ID Number 

  

Address (include apartment number) Phone Number (include area code) 

  

City                                 State                         ZIP Code Cell Phone Number (include area code) 

 

  Your planned Nicolet Area Technical College graduation date:      _________________________________________. 
 
  Are you changing/adding a program?   Yes     No 
 
 Are you on Financial Aid warning, suspension, probation?            Yes          No  
 
If you answered no, skip to question #3.  If you answered yes, continue onto questions #1. 
 
1. Explain the circumstances that caused you to fail to make satisfactory academic progress and the reasons for the 

basis of this appeal.  Also, describe the actions you have taken to prevent future recurrence of the lack of 
satisfactory academic progress. 

 

 

 

 

 

 
 

2. List any other information that you feel is pertinent to this appeal: 
 

 

 

 

 

 
3. What program area are you changing to or adding?  Explain the reasons for change. 
 

 

 

 

 

                                                   

 Attach documentation to support this appeal. Include medical statements, progress reports, etc.                                                               

FINANCIAL AID OFFICE 
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