HARTWICK
COLLEGE

e5L. 1797

REQUEST FOR FINANCIAL AID RECONSIDERATION

SPECIAL CIRCUMSTANCES

Complete and return this form to the Financial Aid Office by email (finaid@hartwick.edu), by
FAX (607 -431-4006), or by mail (Hartwick College, Financial Aid Office, PO Box 4020, Oneonta,
NY 13820). We will notify you if additional information is required to consider your request.

Student’s last name First name Middle initial

Telephone number

Email address Hartwick Student ID number

If you intended to apply for need-based financial aid at Hartwick College, but have not yet received a
financial aid package, please contact the Financial Aid Office at 607-431-4130.

Use the box below for questions or comments and to indicate any special financial circumstances.
Special circumstances can include a change in family income (job loss, reduction in hours, retirement,
etc.) or unexpected medical, dental or vision expenses for the family. Include any additional
documents or information you feel are relevant. Use additional sheets if necessary.
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