Southern Nazarene University
Office of Financial Aid
Office 405-491-6310               FAX:  405-717-6271

Financial Aid Satisfactory Academic Progress Appeal  Form
2011-2012

Name______________________________________                            ID#__________________			

Please check the mitigating circumstance(s) that quality you to apply for an appeal for continued financial assistance.  You must also submit a typewritten letter of explanation outlining your circumstances. 

⁭	Death of family member.  (father, mother, sister, brother, grandparents, aunt, uncle) relationship to deceased													

⁭	Student and/or family member illness that affected you negatively.
	Please submit written verification/documentation of illness, (i.e. physician’s written letter), along with your letter of explanation of the illness.

⁭	Other reason(s):												

*THIS SECTION IS REQUIRED FOR THE APPEAL PROCESS (Use a separate sheet if needed)

*Please submit a written statement indicating the reason(s) you failed to meet the 
Satisfactory Academic Progress (SAP) requirements.								
															
															
															

*Please submit a written statement indicating how your situation has changed to allow you to
 meet the SAP requirements.												
															
															
															

*Please submit a written statement indicating what plans are in place for you to meet the 
Requirements for FASAP and be successful in future semesters.							
															
															
															

By signing this form, I declare that all the statements are true and complete to the best of my knowledge.
[bookmark: _GoBack]

															
                          Student’s Signature								       Date
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