
 
 

 
 
 
 
 

 
FINANCIAL AID ELIGIBILITY APPEAL 

 
 

An appeal for reinstatement of financial aid eligibility will be granted only if you document circumstances 
that explain why you were unable to make satisfactory academic progress and what steps are being 
taken to make up your deficiencies to successfully complete your program of study. 
 
Name:_______________________________________      SS #: _____________________ 
 
Home Phone #: ___________________              ID #: _____________________  
 
Cell Phone #:   ___________________              Last Term/Year of Attendance:  _____________    
 
Current Program of Study:  ______________________    Degree Sought:  ___________________ 

 
Explain the circumstances which occurred the semester/year you did not make satisfactory academic 
progress and why you were unable to plan for these circumstances by adjusting your schedule.  What 
steps have you taken to ensure you will make satisfactory academic progress in the future? (Add 
additional sheets of paper if needed.)    Attach appropriate documentation to support your special 
circumstance, e.g., illness/injury, change in employment, change in curriculum, etc.    
 
 
 
 
 
 
 
 
 
 
 

 

 

 
 
 
My signature below certifies the information contained on this form and any attachments are complete 
and accurate.   
 
 
Student Signature _________________________________________   Date:  _______________ 
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