
Western Seminary
FINANCIAL APPEAL PETITION

Name_______________________ID Number____________Campus____ Daytime Telephone ( ____)______
Address________________________________City___________________State_____Zip_________
e-mail address__________________________________________________

Regarding course #________________________________, ________ term, which began on ___/___/___.  
On ___/___/___ (date) I became aware of the following situation which was unusual and beyond my control:
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
If this is regarding a course drop:  I dropped the class on ___/____/___ (date) and received ____% refund.

I am respectfully requesting the following: 
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
Signature  x______________________________ Date ___/____/____

Portland students: Please return petition to Patricia Prichard, Western Seminary, 5511 SE Hawthorne
Blvd., Portland, OR  97215.  Telephone:  503 517 1806
San Jose students:  Please return petition to Susan Robertson, Western Seminary, 16330 Los Gatos
Blvd., Ste 100, Los Gatos, CA  95032-4520.   Telephone: 408 356 6889
Sacramento students: Please return petition to Kelly Joppa, Western Seminary, 2924  Becerra Way,
Sacramento, CA  95821.   Telephone: 916 488 3720

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
For Office Use: Form Received ______________
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Student advised on ___/____/____ date
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