
*   *   *    PLEASE COMPLETE THE ENTIRE FORM.  INCOMPLETE OR UNSIGNED FORMS WILL BE RETURNED.   *  *  * 
 

Late Aid Appeal 
                             

  Last Name:____________________________________ First Name:________________________________________ 

 

Augsburg ID:_______________________________________   Augsburg E-mail:_____________________________________ 

 

      Phone - Cell        Home       :____________________________       
 

The deadline to complete your FAFSA was May 1st. 

Late applicants will result in a 50%-100% reduction in Augsburg gift aid. 

Students have the right to appeal but please note,  

appealing does not guarantee that your Augsburg gift aid will be reinstated. 

Before an appeal will be considered, students must have finished applying for financial aid. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 
 

Late Aid Appeals must be submitted by the first day of the term. 
 

Signatures – *** By signing this form you certify that all information reported on it is complete and correct. *** 
 

 

             

  Student Signature:______________________________________________________________     Date:_______________________ 
          

Student Financial Services – Campus Box 309 

Augsburg College – 2211 Riverside Avenue – Minneapolis, MN 55454 

Phone: 612-330-1046 – Fax: 612-330-1308 

www.augsburg.edu 

Use the space below to explain why the deadline was missed and how this will be remedied in the future 

 


