
Office of Student Financial Aid 
1600 Chester Avenue, Bremerton, WA 98337 

Phone: (360) 475-7160 Fax: (360) 475-7471  

FAO 1/21/13 

 
           (85) PETITION FOR REINSTATEMENT                2013-2014 

**NOTE: Students who have previously petitioned for reinstatement more than 3 times MUST COMPLETE AN APPEAL FORM. 
However, if you have previously been denied reinstatement by the Appeals Committee, you are NOT ELIGIBLE to appeal for 
reinstatement again.  
 

INSTRUCTIONS FOR COMPLETING THIS FORM (see **NOTE above BEFORE completing):  
1. Attach a detailed, signed explanation (typed OR written neatly) of the circumstances why you were cancelled. 
2. Attach a copy of your Olympic College unofficial transcript. 
3. Attach any supporting documentation you think should be considered.   

(Incomplete applications may be delayed or denied). 
 

A.  STUDENT INFORMATION [ PLEASE PRINT CLEARLY ] 
 

     _________________  _________________ 
Last Name First Name SID      SSN 
 

        
Address  City  State  Zip 
 

Phone: ____________________   OC Educational Goal (Cert., AAS, ATA, BSN, etc.):   
 

Date first admitted to OC   Expected Completion (Quarter, year)   
 

When do you request your aid reinstatement be effective? (Grants will not be retroactively awarded for quarters which have concluded.) 
 

      Summer ______          Fall ______           Winter ______       Spring ______ 
 

B.  FACTORS THAT CONTRIBUTED TO LOSS OF FINANCIAL AID: (Check all that apply): 
 

 Cancellation: Grade Point Average is below the minimum required (specify which quarter and year): _______________ 

 Cancellation: Inadequate completion rate of quarterly coursework attempted (quarter and year):__________________ 

C.  PETITION IS BASED ON THE FOLLOWING: (Check all that apply) 
**NOTE: As stated above, if this is more than your 3rd petition for reinstatement, you must complete a Financial Aid 
Appeal Form instead. HOWEVER, if you have already been denied reinstatement by the appeals committee, then you are 
not eligible to appeal for reinstatement again. 

 

 I experienced a serious injury or extended illness this quarter. 

 I experienced the death or life threatening illness of a family member this quarter. 

 I experienced other mitigating circumstances beyond my control:  . 

 Self-reinstatement: I enrolled in and successfully completed 6 or more credits (a copy of my transcript is attached). 

 Other: ______________________________________________________________________________________. 

D.  Will the specified circumstance hinder you from succeeding academically in the future? Please check one. 
 

        Yes     No 
E. I certify that the explanation and information I have provided is true and correct. 
  
    
Student’s Signature (required) Date 
 

Office Use Only 
Petition:   Approved   Denied Reason: _______________________________________________ 

Terms and Conditions: ______________________________________________________________________________ 

Financial Aid Staff Signature:   Date:  


