Academic Progress Appeal Form

To be completed by the student for consideration for Title VI Federal Student Aid.

Name
____________________________________________________
PTS Mail Box ____

Mailing Address
_________________________________________________________
Telephone Number(s)
_________________________________________________________ 

Explain the circumstances that contributed to your lack of academic progress:  ________________________________________________________________________________________________________________________________________________________
Explain what has changed in your situation that will allow you to be successful with Academic Progress requirements at the next evaluation.

________________________________________________________________________________________________________________________________________________________
Per federal regulation, you must submit an Academic Plan which outlines the measures you will take to achieve satisfactory academic progress.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please list accompanying support documentation: ____________________________________

____________________________________________________________________________
I am submitting my completed appeal with documentation for reinstatement of my Title IV Federal Student Aid. I understand that incomplete applications will not be considered. Once a decision has been made, the Financial Aid Office will contact me with the outcome.

Student’s Signature
_____________________________________ Date  ________________
APPEAL RESULTS (Please circle one) 

APPROVED


DENIED

Dean’s Signature
_____________________________________ Date  ________________
