PETITION FOR REINSTATEMENT OF FINANCIAL AID

PRIORITY DATES: FALL TERM: May 30 SPRING TERM: October 30

Term You Are Appealing For: [JFALL (Aug-Dec) [ ]SPRING (Jan-May)

Student Name

Last Name First Name
SFCC Student ID Number Phone Number
Address City State Zip
| am appealing for: [ ]Low GPA [ ]Low Completion |:| Both
| am appealing over 90 attempted hours or 67 vocational hours (150%)? (Circle one) Yes No
Degree/Certificate Anticipated Date of Graduation
Have you previously filed a petition for reinstatement of Financial Aid? Yes No

The following are required :

1. This appeal form must be completed with detailed answers to items A, B, and C (See below).

2. You must provide supporting documentation of the circumstances you described.
(Examples: Medical Reports/Bills, Accident Reports, Police Reports, Death/Birth Certificates). (ATTACH DOCUMENTS)

3. You must attach a current Degree Audit Plan (DAP) from your Academic Advisor reflecting the
courses needed to complete the degree you are seeking here at SFCC. (ATTACH DAP)

Failure to provide the required items will result in an automatic denial.

Federal regulations allow appeals to be approved only if you can demonstrate mitigating circumstances,
emergencies, or other unusual circumstances that led to your academic difficulties. The Standards of
Satisfactory Academic Progress are found online in our Catalog. All responses must be complete.
Attach a separate sheet of paper if necessary.
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A. Outline complete details for not meeting Satisfactory Academic Progress (SAP). This includes efforts you
made on your part in meeting your responsibilities during the period of your mitigating circumstances. For
Maximum hours attempted (over the 150%), explain why you have not completed a degree/certificate.
(ATTACH DOCUMENTATION)

B. What has changed/improved in your circumstances for you to be successful?

C. Outline specific measures you are taking to ensure that you will meet all Standards of Satisfactory
Academic Progress (SAP) in the future. For Maximum Attempt Hours, what actions have you taken to ensure
graduation in the near future at SFCC?

CERTIFICATION STATEMENT: | certify the information provided is true and correct to the best of my
knowledge. | have read and provided the required documentation. | have read the SFCC’s SAP policy available
at the school’s website. | understand the completion of this application does not constitute an approval of my
appeal. lunderstand if | enroll in classes while my appeal is in process, | will need to pay or my classes will

be dropped for non-payment. | understand | will be notified in writing once a decision has been made.

Should my appeal be granted, | will be required to sign an Academic Plan before my aid is reinstated.

Student Signature Date

ALL DOCUMENTATION MUST BE ATTACHED TO THIS FORM OR IT WILL NOT BE ACCEPTED

Revised 05/11 20f2
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