2009 - 2010 T
REQUEST FOR APPEAL POINT LOMA

PARENT IN COLLEGE

PLEASE PRINT LEGIBLY IN INK.
PLNU STUDENT'S LAST NAME (LEGAL NAME) PLNU STUDENT'S FIRST NAME MI

PLNU STUDENT'S ID# E-MAIL ADDRESS BEST CONTACT PHONE NUMBER

This form is to confirm the enrollment status for the parent of the PLNU student listed above. This form may serve as the official verification of
enrollment and must be signed by a college official from the Records/Registrar Office. This form is only for the 2009 - 2010 Academic Year
(July 1, 2009 - June 30, 2010). All Information in the section below is required.

FULL NAME OF PARENT IN COLLEGE PARENT'S BEST CONTACT PHONE NUMBER

NAME AND TITLE OF COLLEGE OFFICIAL COLLEGE'S BEST CONTACT PHONE NUMBER

NAME OF COLLEGE PARENT IS ENROLLED IN

CITY OF COLLEGE STATE CURRENT ENROLLMENT NUMBER OF UNITS
Start Date End Date

MAJOR COURSE OF STUDY

[ Associate's [ Bachelor's [ Master's [ poctorate Program:

CERTIFICATION STATEMENT:
By signing, you certify that you have not purposely provided false or misleading information. Be aware that the SFS Office may request
additional documentation from you in support of your appeal. Your submission and any subsequent approval of an appeal does not guarantee
that your eligibility for financial aid will change.

COLLEGE OFFICIAL'S SIGNATURE TITLE OF COLLEGE OFFICIAL DATE

SIGNATURE OF PARENT IN COLLEGE DATE

FOR OFFICE USE ONLY

O Approved O Denied

Comments:

FAO SIGNATURE DATE
Rev. 02/09 md

Please Return Completed Form with SIGNED Copies of Your Federal Tax Returns with All Tax Schedules, and W-2
Forms to Your PLNU Regional Center:

PLNU Arcadia PLNU Bakersfield PLNU Inland Empire PLNU Mission Valley
225 E Santa Clara St. 5080 California Ave., Ste. 104 1255 Magnolia Ave, Ste. 101 4007 Camino del Rio S., Ste. 102
Arcadia, CA 91006 Bakersfield, CA 93309 Corona, CA 92879 San Diego, CA 92108
Phone: 626.821.8240 Phone: 661.321.3482 or 3484 Phone: 951.273.7568 Phone: 619.563.2845 or 2849

Fax: 626.821.8249 Fax: 661.321.3489 Fax: 951.735.0072 Fax: 619.563.2898



