
101223 

 

2023-2024 Request for Re-Evaluation of Financial Aid Eligibility 

 
 

Instructions: In the space provided below explain your unusual and/or special circumstance that impacts your 

federal student aid eligibility. Provide adequate documentation and upload all information via your Student 

Financial Aid Portal (my.baker.edu/financialaidportal). The financial aid office will review the information provided 

and will communicate with you via your Baker College email if additional information is needed. Once all requested 

documents are received, you will receive a final determination. Note: Requests will be processed as soon as possible, 

but no later than 60 days after a student enrolls or 60 days after the request is received. 

 
Student Name:  _____________________________________________  UIN:  _______________ 
 
Student Signature:  _______________________________________________ Date:  _________________ 
 
Parent Signature (if dependent):  ______________________________________ Date:  _________________ 
 
 
Explain why you are requesting a re-evaluation of your financial aid (attach additional paper if needed). 
______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________ 
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Student Name:  ___________________________________________  UIN: __________________ 

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________

______________________________________________________________________________________________
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______________________________________________________________________________________________
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______________________________________________________________________________________________

______________________________________________________________________________________________
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______________________________________________________________________________________________

______________________________________________________________________________________________ 
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