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Child Care Financial Aid Appeal Form
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Name: 


ID #:                     Last 4 digits of SSN:

Date:  

You have the right to a review of Workforce Solutions decision to deny/reduce or discontinue your financial aid.  We must receive your written request to review the decision within 15 days of the date on this letter.  You must send the request to the address below or deliver it in person to any of Workforce Solutions career offices.    

Workforce Solutions – Gulf Coast Workforce Board

Attn: Financial Aid Appeals

Mailing Address
City, TX Zip code
Fax [number], Email [address]

Your may submit your written request for a review of the decision to reduce or discontinue financial aid on the lines below.  You may include additional pages if the space below is not sufficient.    

1) What is the decision that you want reviewed? _____________________________________
2) What is your recommended solution? ____________________________________________

3) Are you submitting supporting documents you believe are relevant?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  

We will send you our decision within 30 days of date we received your recommendation. If we don’t agree with your recommendation, we will schedule an appeal hearing with a hearing officer.  
Signature: __________________________________Date: ______________________
Printed Name: ___________________________________________________________

Telephone number: ______________ Email address _____________________________ 
Mailing Address _____________________________________________________
Would you like us to contact you by text message at the telephone number above?
  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No (Applicable carrier fees may apply)
How would you prefer we contact you? ________________________

Form A1

02/26/13
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