
  

 

SATISFACTORY ACADEMIC PROGRESS – FINANCIAL AID APPEAL REQUEST 

 
____________________________________________      ________________________    __________________ 
Student Name: Last, First, Middle         Social Security Number      Student ID # 
 
 
Florence-Darlington Technical College will take into account any special extenuating circumstances, which cause students to fail 
to comply with the College’s Standard of Satisfactory Academic Progress.  If this appeal is approved, the waiver will be for one 
semester only.  Students granted this waiver may request that their satisfactory academic progress be reviewed each semester, 
after grades are reported.  Students that fail to make progress toward removing their deficiency will be denied approval.  
Students will regain eligibility for financial aid by bringing their grades into compliance with the policy.  Students who do not 
understand this process should ask for assistance. 
 
In the space below, you should indicate the reason(s) why satisfactory academic progress was not attained and your plans to 
bring your grades into compliance with the policy.  Any documentation that might have bearing on whether or not to approve 
your request should be attached to this form. 
 
Explanation of Extenuating Circumstances: 
 
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

 
I declare, under penalty of perjury, that the foregoing is true and correct. 
 
 
____________________________________________________ _________________________________ 
Student Signature        Date 
 

 
 
For office use only: 
 
Approved _______ Disapproved ________     Initials _______     Date _______________ 

 
Term ___________ Letter Code _____________________  AGD:___________________________ 

 

Special Notations:  ___________________________________________________________________________ 

____________________________________________________________________________________________ 

1st   _________ 

2nd  _________ 

Add’l ________ 

Date Rec’d ______________ 

Initials __________________ 

Status:   SGA      SG7    
              S70        S150 

Florence-Darlington Technical College 
Financial Aid Center 
PO Box 100548 
Florence, SC  29501-0548 
(843) 661-8085 

Revised: 03.05.10 


