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2026-27 New student University Scholars Program (USP) Scholarship Appeal 

This appeal form is for merit-based scholarships that are awarded by the OSU Scholarship Office. The 
OSU scholarship Office's scholarship committee recognizes that there can be extenuating circumstances 
that would require a scholarship to be reviewed. Submitting an appeal does not guarantee an approval 
for an increase to your scholarship amount. You are responsible for all resulting charges to your student 
account should an appeal be denied. 

Scholarship appeals must be submitted to the OSU Scholarship Office by the published deadlines on our 
website via email to scholarship.office@oregonstate.edu, or in person at the Kerr Administration 
Building, Room B108. Late and incomplete appeals will not be accepted. Appeals typically are processed 
within 2-3 weeks of submission. 

Request for reconsideration- Students who are admitted for a Summer or Fall term and did not feel 
they meet the requirement to submit a Scholarship Re-evaluation request via Beaver Base Camp 
(Deadline February 13th).  May submit this form to request their scholarship amount be reconsidered. 
Please provide a personal statement explaining why you are submitting the request. Scholarships are 
awarded based on a holistic review of the student Admissions application, this appeal allows the 
student to provide the committee with any information that may not have been included on their 
admission application, such as late awards or extenuating circumstances. 

OSU ID# Name  ONID Email

Along with this signed form, you must submit: 
 A personal statement explaining why you are submitting the request. 

Appeals are due by 5pm on April 1st. 

If you have any questions or require additional assistance, please contact the OSU Scholarship Office by 
email at scholarship.office@oregonstate.edu, by phone at 541-737-1125, or in person at the Kerr 
Administration Building, Room B108. 

Certification Statement:
All of the information provided with the submission of this appeal is true and complete to the best of 
my knowledge. If necessary, I agree to provide further proof of the information that I have provided. I 
understand that submission of an appeal does not guarantee reinstatement of or an exception to my 
award.

Student Signature Date

Name of scholarship(s) you are appealing: ____________________________________




