
Scholarship Appeal
2025-2026

Name _______________________________________	 Student ID __________________________________________________________

Phone _______________________________________	 Email _______________________________________________________________

High School graduation year or GED completion date: _____________________________________________________

Minnesota State University Moorhead values students who are committed to a quality education by awarding scholarships 

for academic achievement. We welcome your request for a secondary review of your eligibility for an academic scholarship. 

Return this form with your appeal. Your appeal will be reviewed within ten business days and you will be notified of the 

decision by email to your @go.mnstate.edu address.

Include in your appeal letter:

▸ The scholarship you wish to appeal

▸ The factors that affected your GPA, class rank, and/or test scores

▸ Describe the academic rigor of your coursework

▸ Describe your involvement in clubs and/or extracurricular activities

▸ Include any additional information you would like taken into consideration

Student Signature ________________________________________________________	 Date ____________________________________

Minnesota State University Moorhead is an equal opportunity educator and employer and is a member of the Minnesota State system.

RETURN THIS COMPLETED AND SIGNED FORM TO:   
Minnesota State University Moorhead • Office of Scholarship and Financial Aid • MSUM Box 90 • 1104 7th Avenue South • Moorhead, MN 56563  

218.477.2251  •   Fax: 218.477.2058  •   E-mail: financialaid@mnstate.edu
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