
Return to: Aurora University 
Attn:  Student Accounts 
347 South Gladstone Ave 
Aurora, IL  60506 
Fax: 630-844-3831 

 

Replies will be sent to your AU email address. PLEASE PRINT CLEARLY. 

Student ID#: __________________ AU email: __________________________ 

Name: ________________________________   Phone # __________________ 

 

 

 

Please be sure to attach any required documentation 

specified in the guidelines on the back for tuition appeal considerations. 

Aurora University 

Tuition and Room Waiver Appeal 

Term of appeal: ______________ 

For Office Use Only 

Received: ____________ 

___ Granted 

Notification: 

___ email 

___ verbal 

___Adj Balance 

___Denied 

Notification: 

___email 

___verbal 

Completion: ___________ 

Please state the reason(s) you believe your tuition should be waived: 

______________________________________________________________  _______________________ 

Signature         Date 




