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Name:                                                 Student ID:  
              Last name                                                             First                                              M.I.  
Address:    Phone:  
                    Street Address  
                    Alt. Phone:  
                    City                                                                   State                                       Zip Code  
E-mail Address:  Term Appealing:  

 
 

As a condition of receiving the Denver Bound Scholarship, you are required to maintain 
a 3.2 GPA and 12 credit hours as stated in the contract. At the end of this current semester, 
your scholarship has been terminated because you have not met the requirement of: 

 
  You did not receive a cumulative 3.2 GPA. 

 

 You did not complete 12 credit hours.  
 

  Other- 
 
 

In order to have your scholarship reinstated, you must appeal.   
Please attach a written statement, explaining why you are on appeal and steps that you 
have/will be taken to ensure success next semester.  
 
 

                             
__________________________________________________        _________________ 
Student Signature      Date 
 

FOR OFFICE USE ONLY 
ACTION 

                                        Approved                                    Denied 
 
Reason/Conditions: 
 
 
 
 
 
 
 
 
 
 
 
 
__________________________________________________        _________________ 
Program Director’s Signature     Date 


