
Student Financial Aid 
Saulsbury Campus Center 

201 W. University • Odessa, TX 79764 
financialaid@odessa.edu 

(432)335-6429 • Fax: (432) 335-6824 
 

                
                                          TASFA HARDSHIP FORM         Year:______________ 
 
 
Please type or print neatly. 
Name_______________________________________   OC ID or   SSN: ________________________________  
Address_____________________________________   Major________________________________________ 
City___________________State_______Zip_______    Phone #______________________________________ 
 
 
1.  To what do you attribute your academic failure? 
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 
 
2.  What measures have you taken to solve the problems or change the circumstances?  
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 

 

ATTACH RELEVANT DOCUMENTS SUCH AS A DOCTOR’S 

EXCUSE OR MEDICAL DOCUMENTATION, ACCIDENT 

REPORT, OBITUARY, BIRTH CERTIFICATE, ETC.   

FAILURE TO DO SO WILL RESULT IN A SIGNIFICANT  

DELAY IN PROCESSING THIS APPEAL! 
 
Student’s signature__________________________________________ Date____________________________ 
 
 
 
FA OFFICE ONLY 
 
Initials:_______________        Date:_________________ 

 


