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You may submit an appeal if you have failed to meet Satisfactory Academic Progress requirements.  By 
submitting this appeal, you are requesting that your extenuating or unusual circumstances be considered in 
order to have your financial aid reinstated.  

 
Name: ______________________________________ Social Security #: _________________/ID#________  
  
Address: ____________________________________ Telephone #:  (_______) _______________________  
  
City:  ______________________  State:  ______   Zip:  __________ Cumulative GPA:  ____________  
  
Appeal is for:  □ Fall Semester  □ Spring Semester   □  Summer Semester  
  
  
1. What is your current classification and major? Class  ___________________ Major ___________________ 
  
2. When did you initially enroll at Bethune-Cookman University? _________________-___________________  
  
3. What is your anticipated graduation date?  ____________________________________________________  
  
4. After you complete your current degree, what are your career goals?  

________________________________________________________________________________________ 
 
5. Please indicate what extenuating circumstances prevented you from meeting the Satisfactory Academic Progress 
requirements?  You must attach documentation to support your claim of extenuating circumstances when appropriate 
(letter confirming medical treatment, confirmation of death in the immediate family, etc.). Use separate sheet. Issues such 
as child care, transportation, or employment changes are generally not considered unusual circumstances for an 
academic appeal. 
 
□ Death of Immediate Family Member   □ Serious Illness/Injury      

□ Emergency      □ Non-Voluntary Military Activation  

6. What changes have occurred that will enable you to meet the Satisfactory Academic Progress requirements?  Please 

explain. - Use separate sheet. 

Signature: 

 

Date: 

Appeal for Satisfactory Academic Progress 
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Student Statement 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

 

Signature: 

 

Date: 


