Office of Student Financial Aid M' = Sl- l- Phone: 1-800-283-4243
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Email: FinancialAid @MissouriState.edu

Request to Reinstate MSU Scholarship

M
Student’s Name (Last) (First) BearPass Number Date of Birth

This form is to be used by students who have remaining scholarship eligibility after one year (two semesters) of loss. Since
the year lost cannot be regained, the policy only pertains to four-year MSU funded scholarship recipients who have lost
their scholarship after the first or second year on campus and have remaining eligibility to be regained for the following
academic year.

To be considered for reinstatement, you must:

> Have scholarship eligibility remaining after one year of loss (i.e. students who lose their scholarship after the first
or second year of a four-year scholarship);

»  Submit this form after your transcript of completion shows that you have met renewal criteria, but no later than
the first day of classes for the academic year you are eligible to be considered for reinstatement;

» Meet renewal criteria of the scholarship you are requesting to reinstate within one academic year. This includes,
the required yearly MSU credits during the year the scholarship was not received, cumulative MSU GPA, and
service hours (if applicable).

Academic year for which you are requesting scholarship reinstatement:

Check the scholarship(s) you believe you are eligible to regain:

_____Presidential Scholarship ______Provost Scholarship

_____University Scholarship _____ Deans’ Scholarship

____ Board of Governors Scholarship ___ Missouri State Leadership Scholarship
____ Multicultural Leadership Scholarship A+ Recognition Scholarship

__ Multicultural Leadership Recognition Award __ Out-of-State Fee Waiver
__Inclusive Excellence Leadership Scholarship __ Midwest Student Exchange Waiver
_____Inclusive Excellence Recognition Award _____Continue the Tradition Waiver

Diversity in Education (freshman scholarship)

By my signature below, | acknowledge that | understand and agree to the following:

» lunderstand that | must meet the renewal criteria of my scholarship within one academic year after losing the
scholarship in order to be considered for reinstatement. This includes, the required yearly MSU credits during the
year | did not receive the scholarship(s), cumulative MSU GPA, and service hours (if applicable).

» lunderstand that submitting this form does not guarantee scholarship reinstatement.

> lunderstand that, if approved, the year of lost scholarship eligibility cannot be regained.

Student signature Date
. __________________________________________________________________________________________________________________________________________|]

To be completed by the Office of Student Financial Aid:
Approved Denied

Signature of Financial Aid Representative Date
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