
FINANCIAL AID SATISFACTORY ACADEMIC PROGRESS APPEAL 
GPA AND/OR PERCENT COMPLETION  

 
Student Name:  ________________________________________        Student ID Number : _________________ 
 
 

The Graduate Financial Aid Satisfactory Academic Progress Policy is  established to encourage students to 
successfully complete courses and make progress toward program completion.  This Appeal Form is used to 
request reconsideration of your financial aid eligibility by providing documentation of your individ ual 
extenuating circumstance (s). 
 
The Financial Aid Satisfactory Academic Progress Appeal must include:  

Á A statement from you describing the extenuating circumstance(s) that prevented you from 
meeting the Satisfactory Academic Progress requirements  

Á An explanation about what changes you have made (personally and academically)  that will 
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