
First Undergraduate Degree  
SATISFACTORY PROGRESS APPEAL FORM  

 
Instructions:  
 

• Student must complete section I of the appeal form.  Be sure to print legibly. 
• Attach a typed statement explaining why you failed to meet the Satisfactory Academic Progress Standards.  Written 

statements are unacceptable and may not be considered.  Be sure to sign and date your letter. 
• Attach any supporting documentation such as medical forms, death certificates, and letter(s) from employer(s), etc. 
• Have your academic advisor complete section II before submitting form to the Financial Aid Office. 
• All appeals must include:  appeal form, student’s signed typed statement, and all supporting documentation. 
• Deadline for appeals must be submitted 30 days prior to the end of the semester in which aid is requested. 

 
*********************************************************************************************************** 
 
SECTION I:     To Be Completed by the Student 
 
Year _____________________ (Check One) _____ Fall/Spring/Summer  _____ Fall/Spring  ____Spring only  
 
Name:______________________________________________________________ Date: ________________________________  
 
SSN (Last Four Numbers Only) : ____________________________________ ___ Phone: ______________________________       
 
Mailing Address: __________________________________________________________________________________________  
 
Major: ______________________________________ Expected Graduation Date: ______________________________________  
 
By signing below, I hereby certify that everything I have stated on this document and all supporting documentation is true and 
accurate to the best of my knowledge, and I understand that falsifying information to receive Federal Financial Aid is a crime 
punishable by time in prison and a fine. 
 
__________________________________________________  __________________________________________________ 
Student’s Signature      Date  
 
 

Satisfactory Academic Progress (SAP) Standards 
 
Deficit Hours:  Hours that aren’t earned based on a student’s enrollment status.  Ex:  Target hours always equals 12 or more hours; 
therefore, students enrolled in 12 hours but only earn 9 hours will accumulate 3 deficit hours. 
Cumulative GPA:  If gpa is less than 2.0 for students who completed less than four semesters, student is placed on probation.  If gpa is 
less than 2.0 after completing four semesters, student is not meeting SAP and must appeal to receive financial aid. 
Maximum Time Frame:  Students must not exceed 10 full-time semesters for a four-year degree or the equivalent of 5 full-time 
semesters for a two-year degree. 
2nd Undergraduate Degree:  Students who have completed their first undergraduate degree is required to appeal for additional aid 
eligibility when seeking a second undergraduate degree. 
 
 
*********************************************************************************************** ************  
 
SECTION II:      To Be Completed by Academic Advisor 
 
Student’s Current Major ________________________________________________________________________________________ 
 
Hours earned toward degree _________________________   Hours needed to complete degree ______________________________ 
 
Comments/Recommendations: ___________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
 
By signing below, I am certifying that I have advised this student and he/she will be able to continue in the major noted above.  
  
_____________________________________________________  ________________________________  
Academic Advisor’s/Counselor’s Signature                      Date  
 



 
SECTION III:      To Be Completed by the Financial Aid Office 
 
Student has:  _________Deficit Hours  __________Cumulative GPA  __________ FTE  
 
Reason Appeal Required (check applicable items): ____ Deficit Hours ____ Cumulative GPA____ Exceeding Maximum Time Frame  
 
Comments/Recommendations:___________________________________________________________________________________ 
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________  
 
Prior Appeals? Year _____  Approved? _____  Basis:  ___________________________________________________________     
  Stipulations:  _________________________________________________________________________________ 
Prior Appeals? Year _____  Approved? _____  Basis:  ___________________________________________________________     
  Stipulations:  _________________________________________________________________________________ 
 
Forgiveness Provision Applied: _____ Yes  _____  No Applicable Term (s) of Approval:  ____________________________ 

 
A student may receive forgiveness for 3 deficit hours (4 if class includes a lab). 

 
_____________________________________________________  ___________________________________  
Financial Aid Director’s Signature                  Date  
 
*********************************************************************************** 
SECTION IV:  To Be Completed by Satisfactory Academic Standards Appeal Committee 
   
_______ Appeal Approved Based on: (Check one of the following)    _______ Appeal Denied (List Explanation Below) 

_____Traumatic/Extraordinary Event        ____Student shows no sign of academic progress. 
_____Death (Immediate Family Member)      ____Student did not meet conditions of prior appeal. 
_____Personal Illness of Student (Initial/Continual)     ____Can’t complete degree in a reasonable time frame. 

 _____Immediate Family Member Illness      ____Can’t attain 2.00+ GPA by 4.00 FTE 
_____Divorce or Separation       _____________________________________ 
_____Change in Work schedule       _____________________________________  
_____Poor Judgment/Maturity (Limited to One Appeal)    _____________________________________  
_____Need One Additional Semester/Course(s) to Graduate  _____________________________________ 
_____Forgiveness Provision  _____________________________________ 

  _____Other (See student statement) _____________________________________ 
 
Appeal Approval Period: ___ 2010-2011 ___ Fall 2010 ___ Spring 2011 ___ Summer 2011   Other __________________  
 
Appeal Stipulations:  
____ No Additional Deficit Hours (no more after date of this approval) 
____ Student must attain a  __________ Cumulative GPA for 2010-2011 Academic Year (while enrolled at least half-time) 

 __________ Semester GPA for ______________ (while enrolled at least half-time) 
____ Student is approved to receive Financial Aid for only those courses approved (See attached listing) 
____ New Maximum FTE: _________ 
____ Student must resolve incompletes with passing grades before next awarding period. 
__________________________________________________________________________________________ 
__________________________________________________________________________________________  
 
__________________________________________________   ________________________________________________  
Chairperson’s Signature                  Date  
**********************************************************************************************************  

For Financial Aid Office use only: 
Reviews Required: 
 
Review after Fall _____ Review Date: _____ Meet Requirements? _____ Initials _____ 
Reasons: _________________________________________________________________________________ 
_________________________________________________________________________________________ 
 
Review after Spring _____ Review Date: _____ Meet Requirements? _____ Initials _____ 
Reasons: _________________________________________________________________________________ 
_________________________________________________________________________________________ 


