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Amount

Southern Illinois University Edwardsville 
Lapsed Salary Sweep Appeal Form

Budget Purpose # (s)
Budget Purpose Title(s)
School / Unit
VC Area 

Reason(s) for Appeal

Please Describe

Justification for Request

Impact if Not Approved

Vice Chancellor / VC Budget Director 
Approval

**All forms submitted should include documentation from the unit to support the appeal request.**

Approval Status  -  Budget Office Use Only Recommended/
Approved Amt.

Budget Office Approval
Director of Budget and Analytics Approval

Director of Budget and Analytics Signature

Chancellor Approval

Chancellor Signature

Date Approved
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