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PLEASE PRINT

SOCIAL SECURITY #:

NAME:
LAST FIRST MI
ADDRESS: APT. #
STREET
CITY/COUNTY STATE ZIP
DAYTIME PHONE #: EVENING PHONE #:

I AM APPEALING MY UNSATISFACTORY ACADEMIC PROGRESS STATUS AND REQUESTING REINSTATEMENT
OF MY FINANCIAL AID ELIGIBILITY FOR:

FALL
SPRING
SUMMER

REASON FOR THIS APPEAL (SEE INFORMATION BELOW ON REASONS FOR APPEALS):
EXCEEDED MAXIMUM TIME FRAME
LOW GPA
LESS THAN 66% CREDIT COMPLETION RATE

DATE SUBMITTED TO THE COUNSELING CENTER:

DATE SUBMITTED TO THE PROGRAM HEAD:

DATE SUBMITTED TO THE FINANCIAL AID DIRECTOR:

RECOMMEND APPROVAL: YES NO

RECOMMENDATION BY:

STUDENT’S REASON FOR FINANCIAL AID APPEAL

Form 30-0001 (12/98) Continued on Reverse



REASONS FOR FINANCIAL AID APPEALS

Maximum Time Frame — A student shall complete and submit an “Appeal of Unsatisfactory Academic Progress
Status for Financial Aid Students” (Form 30-0001) to the program head. If appropriate, the program head shall certify
in writing: (a) approval of the student’s curriculum, including the curriculum specialization if applicable; (b) the
catalog year; and (c) the specific classes and number of credits remaining to be completed. The program head will
forward this information to the chair of the Academic Standing Committee within ten (10) business days after meeting
with the student. The Academic Standing Committee will render a decision and notify the student in writing within ten
(10) business days after receiving the information from the program head and send a copy to the director of Financial
Aid (or designee).

Low GPA or a Less Than 66 2/3% Completion Rate — A student whose financial aid eligibility was terminated
because he/she has a low GPA or a less than 66 2/3% completion rate must document completely that one of the
following “extremely extenuating circumstances” existed during the term in which his/her academic progress was
determined to be unsatisfactory:

e  The student experienced death of an immediate family member or death of a person who shared the student’s
household.

e  The student experienced a severe illness or injury that required hospitalization, convalescence in an institutional
setting, or confinement at home for at least seven (7) consecutive days. NOTE: Recurring chronic conditions,
pregnancy, and/or childbirth will not be considered under these criteria.

e A student’s minor child experienced a severe illness or injury that required hospitalization, convalescence in an
institutional setting, or confinement at home for at least seven (7) consecutive days. NOTE: Recurring chronic
conditions will not be considered under these criteria.

The student must also completely document any of the circumstances described above. If the circumstance was a
death, a copy of the death certificate and/or notice from a newspaper shall be required. If the circumstance was severe
illness or injury, the student must obtain documentation from an appropriate medical professional on official letterhead
stationery and submit it to the Counseling Center staff. Proof of relationship (third-party verification, birth certificate,
or court document) is required for any of the circumstances that involve a family member.
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