
[image: image1.png]The
HENLEY
College




Student Reference number ……………………………………………………………

EMA/ALG Reference number  ………………………………………………………
Surname    
…………………………………………………………………………

First Name
…………………………………………………………………………

I wish to appeal against the decision to stop my EMA/ALG payment for the week ending:

…………………………………………………………………………………………

Reason for appeal ……………………………………………………………………..

…………………………………………………………………………………………

………………………………………………………………………………………...

………………………………………………………………………………………...

Student Signature…………………………………….   Date ……………………….

Please return this form within 3 college days of receiving non-payment notification, to   Student Services Administrator, Pam King, Room D104.
EDUCATION MAINTENANCE ALLOWANCE (EMA)





ADULT LEARNING GRANT (ALG)





Appeal against decision not to approve payment
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