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Print clearly: 
 
 
Last Name   First Name  M.I.  Student ID Number 
 
 
Address      City   State Zip 
  
 
Local Telephone Number     E-Mail 

**For Office Use Only** 
 
 
Date IT Notified for Grade Calculation:       
 
Results of Grade Calculations:        
 
Date Entered Into Banner:         
 
Date Entered Into E*GRandS:        

 
REQUEST TO REVIEW GPA TO DETERMINE ELIGIBILITY TO REGAIN  

 
Please review my Hope Scholarship GPA.  I understand that I may regain the Lottery 
Scholarship award only one time during my college career.  I believe that I am at an 
attempted hours checkpoint and meet one of the following requirements:   

• 48 attempted hours = 2.75 cumulative GPA 
• 72, 96, or 120 attempted hours = 3.0 cumulative GPA 
• 72, 96, or 120 attempted hours = 2.75-2.99 cumulative GPA  

and 3.0 semester GPA (must achieve a 3.0 GPA during the  
checkpoint semester)  

 
 
______________________________________________________________________
Student Signature      Date 
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