
 

Financial Aid/Scholarship Appeal and Negotiation Service 

 
Thank you for your interest in our services!  Please review the below choices.  
 
Option 1 - Flat fee.  $750.  Comprehensive strategic consultation to gather facts necessary to 
craft a compelling argument why you deserve more funding.  We will draft the letter, you will edit 
it, we will eyeball it once more. Then we will support you throughout the rest of the process, 
coaching you every step of the way. We recommend against having us communicate directly 
with the financial aid or admissions office. 
 
Option 2 - Contingency.  Deposit of $450 PLUS 20% of the documented increase between 
your initial award and your final, revised award - grants & scholarships only (not loans) , one 
time only. We do participate in any increased amount in subsequent years unless otherwise 
agreed.  All services in Option 1., above. 
 
Note:  by engaging us via Option 2. you hereby certify and acknowledge that you are obligated 
to share immediately (within 48 hours) all communications received from the financial aid, 
admissions office or any school communication that pertains to your award.  We are acting in 
good faith and expect you, as client, to do the same. 
 
You hereby agree that if 30 days lapse after you commence the appeal process and we 
cannot reach you, we will presume that you received an increase of $5,000 and will 
charge your credit card $1,000, representing the balance of the contingency fee owed 
after the initial deposit. Client intials________ 
 
PLEASE NOTE:  Although we use our best faith efforts to “screen” potential clients, and turn 
away those whom we, using our best judgment, determine would not be a good fit for our 
services, we cannot guarantee any results or favorable outcome.  Even though other of our 
clients have achieved great results, this in no way means that YOU will succeed in the same 
way.  Your results could be worse, or better. 

 
Service: ❐ Option 1:  Flat Fee ❐  Option 2:  Contingency  

 
Understood and agreed 
 
CLIENT 
 
_________________________  

❐ Amex  ❐ Mastercard ❐ Visa 
Credit Card Number: _________________________________________________________ 
Expiration: _____________ Security Code ________________________________________ 
Name:______________________________Address:________________________________  
Phone: _____________________________Email:__________________________________ 

Complete credit card information and return via email - vip@andylockwood.com or fax - 516 908 4418  - 
or “snail mail” - 135 Glenwood Road Glenwood Landing NY 11547-0535  

 


