


[bookmark: _GoBack]Appeals Form
Type of appeal:
· Special Appeals Board…. ALIS Principal, Elder, Stewardship Board Member
· Final Appeals Board………Pastor, Head Elder, Chairman of the Stewardship Board

Family Name___________________________________________________________________
Person submitting appeal_________________________________________________________
[bookmark: _Hlk1726858]Student name__________________________________________________________________
Student name__________________________________________________________________
Quarter in which “mission status” occurred:
· Q1……. April May June
· Q2……. July August September
· Q3……. October November December
· Q4……. January February March
Reason for “mission status” appeal_________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
A separate appeal must be filed when different circumstances occur within the same family unit
Submitted by___________________________________________         Date________________                                                                             
Received by____________________________________________         Date________________
-------------------------------------------------------------------------------------------------------------------------------
Result of Hearing by Appeals Board:
· Accepted – Scholarship Status Reinstated
· Denied – Quarterly Tuition Charged
Reason for Decision______________________________________________________________ __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Appeals Board Member___________________________________        Date________________

Person submitting Appeal__________________________________        Date_______________
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