| WASHINGTON

ADVENTiST UNIVERSITY

7600 Flower Avenue ® Takoma Park MD 20912

Pehtmn t@ the Student Fmance CQmmlttee

INSTRUCTIONS: State your request briefly, precisely and clearly. Give essential reasons. If your request concerns
financial aid, scholarships, studeni accounts receivable or pavmeni plans, submit this form to Siudent Financial
Services office, Wilkinson Hall Room 351 (301.891.4005).

Name WAU ID #
First Middle Last
Address
Number Street City State Zip
Telephone Expected Date of Graduation_____
Home Work

What is your request to the committee?

REASON FOR THE PETITION

What are the reasons (rationale) for this request? Please give supporting evidence or documentation.

Your signature Date

Space below for eommittee action only. Comments/Conditions
Request was approved

Request was not approved

Committee needs additional information
Date of Action

Secretary, Student Finance Commitiee Date



