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

*F O R  O F F I C

______ Request approved  _____
 
Reason for Denial:     
      
      
      
 
 
 
Signature     
 
 
Comment added to RHACOMM  
Response letter sent to student  

Summary of Circumstances 
Please attach a summary including the reason you were denied the TELS funds, the 
special circumstances leading to your appeal and supporting documentation. 
 

 
Student Signature       Date 
 
Note:   Retention of your TELS funds is dependent upon the decision of the 

 Institutional Review Panel. 

 
 

 
E  U S E  O N L Y *  
 
__ Request denied 

     
     
     
      

  Date 

Date:___________________ 
Date:___________________ 
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