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______________________________________________  _____________________________________________ 
Last Name, First Name, M.I.     Student ID Number 
 
______________________________________________      _____________________________________________ 
Telephone Number (Including Area Code)   Email Address 

 
Please use this form, along with required supporting documentation, to appeal the suspension of your financial 
aid eligibility resulting from your failure to meet Eastern WV’s minimum standards for Satisfactory Academic 
Progress (SAP). Only valid appeals with documented extenuating circumstances will be reviewed by the 
Financial Aid Office. Be sure to add your name and student id number to all forms of documentation submitted. 
 
Complete this packet to appeal your Financial Aid Suspension. Incomplete appeals will not be reviewed. 
 
DESCRIPTION OF EXTENUATING CIRCUMSTANCES AND REQUIRED DOCUMENTATION  
 
I wish to appeal the suspension of my financial aid for the reason(s) indicated below:  

 
� MEDICAL: If a personal medical problem contributed to your failure to maintain SAP, attach documentation 

that includes treatment dates from a medical professional from whom you have received treatment. 
 

� DEATH/ILLNESS: If the death or illness of an immediate family member contributed to your lack of SAP, 
please attach appropriate copies of medical records, death certificate, obituary, etc. 
 

� DISASTERS: If events such as fire, flood, earthquake, earth tremors, etc. have occurred you must provide 
insurance claims or other documentation verifying the date of the disaster. 

 
� SIGNIFICANT TRAUMA THAT IMPAIRED YOUR EMOTIONAL AND/OR PHYSICAL HEALTH: Provide a 

detailed explanation regarding the specific circumstances of your condition. Include dates and what you 
have done to overcome your condition. Attach supporting documentation from a third party; physician, 
social worker, counselor, police, attorney, etc. 



 

 
The following requirements must be submitted to the Financial Aid Office for your appeal to be reviewed: 
1. A completed Appeal Form 
2. A signed, formal, personal statement explaining your extenuating circumstances 
3. Supporting documentation that supports your extenuating circumstances 
4. An explanation of steps that will be taken to ensure that the minimum SAP standards will be met 
5. An academic plan completed and signed by your Academic Advisor 

 
STEPS FOR ACHIEVING SAP: 

 

• Current Major: __________________________________ 
 

• Anticipated Graduation Date: _______________________ 
 

• I need to complete_____________ credit hours to graduate. 
 

• My current GPA is *__________ 
 

• My GPA should be __________ according to SAP standards. 
 

• I have attempted* __________ credit hours throughout my academic history. 
 

• I have successfully completed *__________ credit hours throughout my academic history. 
 

*For continuing students, academic information may be



 

 
 
STUDENT CERTIFICATION: 
 

I understand that appeal decisions are made on a case-by-case basis. I understand the submission of this form 
does not constitute an approval of my appeal and that I must still make payment arrangements.  
  
I understand if my appeal is:  
 
  

• DENIED, I will not receive financial aid and will make alternative payment arrangements. By signing 
below, I understand that decisions are processed on a case-by-case basis and the Financial Aid Office 
may deny any SAP appeal. I also understand that the decision of the appeal is final. I understand that 
in order to regain my financial aid eligibility I must meet the federal SAP requirements. 
 

• APPROVED, I will be granted aid on a probationary status. By signing below, I understand that in order 
to continue my eligibility I will be expected to meet all SAP requirements. I will maintain a semester 
GPA of at least 2.0 and not withdraw or fail to receive credits for classes enrolled. I will only enroll in 
hours that are recognized as required courses towards graduation.  
 

I understand that if I do not meet these requirements I will be ineligible to receive financial aid and will be 
responsible for payments toward my student bill until I meet all satisfactory academic progress standards.  
 
By signing below, I am certifying that I have read the information listed above and that I understand the 
conditions required in order for my financial aid appeal to be granted. I also understand that failure to complete 
these requirements may result in the loss of my financial aid.  
  
I hereby certify that all information contained in this appeal, including the personal statement and 
documentation, is true and complete to the best of my knowledge. I am aware that falsified documentation will 
result in an immediate denial of my appeal.  
 
 
Student Signature: _______________________________ Date of Application Submission: _______________ 
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ATTENTION ADVISORS- A student’s appeal will only be considered with the submission of a completed 
academic plan developed by the student and his or her advisor. At the end of each semester, the student’s 
academic record will be reviewed to ensure that he or she is following the plan.  
 
The plan must demonstrate an outline of the coursework necessary to COMPLETE HIS OR HER DEGREE 
and ACHIEVE THE MINIMUM SATISFACTORY ACADEMIC PROGRESS (SAP) STANDARDS.  
 

SECTION 1-STUDENT INFORMATION 


