
 

 

Office of Financial Aid and Scholarships 

SFA Box 13052 

Nacogdoches, TX 75962-3052 

(936) 468-2403 

FAX (936) 468-1048 

finaid@sfasu.edu 

TEXAS Grant Hardship Appeal 

 
Name: _____________________________________ Campus ID#: ____________________________ 

 
SFA email: __________________________________ Phone #: ________________________________ 

In the event of a hardship or for other good cause, an otherwise eligible student may be allowed to receive an award while: 
Enrolled for an equivalent of less than ¾ time, but at least ½ time 
With a GPA below SAP requirement, or 
With the number of completed hours below SAP requirements 

  
If you would like to appeal in an effort to secure a TEXAS Grant disbursement, please complete and 
submit this TEXAS Grant Appeal form to the Financial Aid Office. Attach any documentation you feel is pertinent. 
  
The appeal process does not guarantee the awarding of the TEXAS Grant for the year.  The program coordinator will review 
all statements of appeal, supporting documentation, and academic records. All decisions are final and re-appeals will not 
be accepted.  An appeal may be made for only the following circumstances (19 TAC, Section22.230): 
 

An extension of the year limits due to documented hardship 
An extension of the attempted SCHs as the official census date due to documented hardship, or 
An exception of the 16 month rule for high school graduates due to documented hardship suffered by the student or the 

student’s family which would rank the student as on the institution’s neediest. 
  
 

Please select the situation(s) that are most applicable to you: 

   Responsible for the care of a sick, injured, or needy person       Check Box 
    Severe personal illness or debilitating condition                              Check Box 
   Enrolling below ¾ time to complete degree plan                                 Check Box 

Please explain here or attach a typed letter: 
  
  
  
  
  
  
  
  
  
  

  
Student Signature: ____________________________________ 
 
Below for Office Use Only 
  
Decision:       Date: 
  


