Satisfactory Academic Progress
Appeal Form

Central Connecticut State University

Name: Student ID:
Address: Phone:
E-mail:

Through this appeal, | am seeking reinstatement of Financial Aid for (indicate future semester & year):
O Fall I Spring O Summer

Have you appealed your Satisfactory Academic Progress (SAP) status before: 0 No [ Yes,
Semester

You may appeal your SAP status on the basis of (check one):
[ Death of a Relative [ Injury or lliness [ Other Special Circumstances

Briefly state below the legitimate circumstances that prevented you from meeting SAP standards. You must
indicate what has changed in your situation that will allow you to meet the SAP standards by the end of the
next evaluation. Attach an additional sheet if more space is needed. PLEASE NOTE: Documentation must be
attached to substantiate your explanation.

Your signature below indicates that all of the information and documentation you have provided pertaining to
your appeal is true and complete to the best of your knowledge.

Student Signature: Date:

——=——=——=——=————=———=——=—=—=—====FQr Registrar’s Office Use On|y::::::::::::::::::::::::
Evaluator: Decision:

Date: Notified FA:




