Satisfactory Academic Progress (SAP) Appeal Form

Instructions: Please conplete all sections of this form to appeal your financial aid suspension. This form must be printed, signed, and submitted to
the Financial Aid Office with supporting documentation.

Student Information

Student Full Name: ’ ‘ Student ID Number: ’ ‘
Ermail Address: ’ ‘ Phone Number: ’ ‘
Current Major: ’ ‘ Semester of Appeal: ’ ‘
Reason for Appeal

Please indicate the mitigating circunstance(s) that prevented you from meeting SAP standards. (Type "YES" next to all that apply):

|:| Personal medical issues, serious illness, or mjury
|| Deathofan immediate family member

|:| Extreme personal or family catastrophe
|:| Other extenuating circumstances (detailed below)

Written Explanation

Provide a detailed explanation of the circumstances that occurred and how they impacted your academic performance. (Attach supporting official
documentation):

| |
| |
| |

Plan for Future Academic Success

Explain what has changed in your situation and the specific steps you will take to meet SAP standards in the upcoming semester:

Academic Advisor Plan of Action

To be completed in consultation with your Academic Advisor:

Recommended Credit Load: ’ ‘ Expected Graduation Date: ‘

Advisor Comments: ’ ‘

Signatures and Certifications

By signing below, I certify that the information provided on this form and in any supporting documentation is true and accurate.

Student Signature (Sign after printing): ’ ‘ Date: ’ ‘

Academic Advisor Signature (Sign after printing): ’ ‘ Date: ’ ‘
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