
 

 

School of Graduate Studies 

Financial Aid Satisfactory Academic Progress (SAP) Appeal Request 
 

To be completed by the student and submitted to the Graduate Financial Aid Administrator in the 

Financial Aid Office.  Students are generally allowed one appeal during their graduate studies 

enrollment (unless extreme circumstances are present). 

 

 

Name           Student ID 

 

Please explain in detail why you failed to meet SAP (attach any relevant documentation). 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

What has changed that will allow you to meet SAP by the next evaluation? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________  

 

Student Signature         Date 

 

 

Graduate Financial Aid Administrator       Date 

 

Approved: _____       Denied: _____ 


