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TN Educational Lottery Scholarship Program 

Regain Option Request Form 2012-2013 

Office of Financial Aid 
1665 Hampshire Pike, Columbia, TN 38401 

(931) 540-8267 | (931) 540-2793 fax 

 

Name: ________________________________ Phone: (_____)___________ Student A#______________ 

Address:  ______________________________________________________________________________ 
      Street                                                    Apt. #    City                                   State      Zip 

Email Address: _______________________________________       

TSAC’s TELS Rules (1640-1-19-.10-(6)) states a student may regain a TELS award (except the 
General Assembly Merit Scholarship) after losing eligibility due to failure to meet GPA (Grade Point 
Average) requirements.  This Regain Option may be used one time only; failure to meet GPA 
requirements at a subsequent bracket will result in permanent ineligibility.  The student must continue 
to meet all other continuing eligibility requirements to be eligible for the Regain Option. 
 

 I lost the Hope Scholarship at the 24 48 72 96 hour bracket because I did not earn 
the required GPA. 

 I have reached the 48 72 96 hour bracket and have a cumulative TELS GPA of 
________ (must be at least 2.75 if at 48 hour bracket and 3.0 if at 72 or 96 hour bracket.). 

 

Please initial to indicate your understanding of the following statements: 

_____ I am exercising my one-time-only Regain Option to regain eligibility for TELS.  I have not exercised this option at 
Columbia State or any other school. 

_____ I understand that I will not be able to regain this award if I fail to meet GPA requirements at any future attempted 
hours bracket. 

_____ I understand that I will regain only the Hope and/or Aspire scholarship, and will not be able to regain the Merit 
Scholarship even if I was originally eligible for the award. 

_____ I understand that I will not be able to make changes to or withdraw my request after I submit it. 

Student Signature:  ___________________________________________ Date: _______________ 
 

Note: Please allow 3 to 4 weeks for consideration of your request. A response will be sent to 
you within 4 weeks of submission. 
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