WEBER STATE UNIVERSHY | FINANCIAL AID & SCHOLARSHIP OFFICE

PETITION TO HOLD/DEFER
ACADEMIC SCHOLARSHIP WAIVER

Wi DATE:

FULL NAME (student):

Scholarship Name:

Amount:

What semester do you anticipate enrollment upon your return:

Please indicate the reason for requesting the HOLD and supply documentation (LE. Missionary
calling, Medical note from doctor...etc.). :

As an additional side note, FERPA dictates that staff and faculty are not to release information to anyone without written permission. A
‘Student Information Release Form' is available at htips:/fwww. weber.edu/financialaid under the submenu ‘Supplemental Forms.

You may type and attach your personal statement or legibly write your statement below.
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