Date Received: _____________

Documents Complete:  yes     no

Received By: _______________

    Appt. Date: ________ Time: _____

Page 2 of 2


 FLORENCE-DARLINGTON TECHNICAL COLLEGE 
FINANCIAL AID SATISFACTORY ACADEMIC PROGRESS
COMMITTEE APPEAL FORM 
Federal regulations require students to maintain “satisfactory academic progress” (SAP) in three areas— 
(1) cumulative GPA, (2) hours earned, and (3) maximum time limit—to be eligible for financial aid. It is the student’s responsibility to stay informed of the college’s SAP standards and to monitor their own progress. As a courtesy the Financial Aid Office sends notification to students at the end of each semester if a student is out of compliance with Federal and State satisfactory progress standards.  Those students who are required to appeal are normally given at least one opportunity (with stipulations) to work on bringing their academic standing back to satisfactory standards.
When a student fails to meet all of the stipulations of their prior appeal(s), they may be required to submit an appeal to the Financial Aid Appeals Committee.  This form is for that purpose.



































































































































On a separate, typewritten page, please include the following:
· Indicate the kinds of problems that have contributed to your inability to meet prior appeal stipulations and maintain satisfactory academic progress.

· Explain the circumstances and reasons for the basis of your appeal to the committee.

· Explain the actions taken to prevent future recurrence of the lack of satisfactory academic progress.

· List or describe other pertinent data which might affect this appeal.
Required Documentation to Be Provided by Student

My situation involves special and/or mitigating circumstances; therefore, I am appealing the SAP action that resulted in my ineligibility for financial aid.  I have attached the following documentation:

___ 1) My typewritten, signed explanation of my situation and action taken.

___ 2) Letters from involved third parties, verifying my special and/or mitigating circumstances. (such as employer, counselor, clergy, caseworker and etc)
___ 3) Death certificate, obituary or funeral program
___ 4) Letter from Faculty Member(s) providing information regarding circumstances and input on academic performance.
___ 5) Degree Audit/Graduation Checklist from my Academic Advisor listing the remaining requirements for my declared program and my projected completion date.

___ 6) Medical documentation

___ 7) Official court documents

___ 8) Other documents __________________________________________________________

You are required to submit this completed form and all documentation.
__________________________________________________________________
Acknowledgements:

· I understand that the committee will not accept any Financial Aid Satisfactory Appeal Form that is incomplete or lacks documentation.  I am, therefore submitting my completed form and documentation.  Once a decision has been made, I will be notified of the outcome within five business days.
· I understand that at the time I submit this completed form and documentation, I will be given a date and time at which I may meet with the committee and plead my case.  If I choose not to meet with the committee, my appeal and documentation will still be reviewed and a decision will be made.
· I understand that if my appeal is approved, I am expected to meet the following stipulations:

1.  I must maintain a GPA of at least 2.0, during my probationary period; and maintain or improve my overall cumulative GPA to at least to 2.0.

2. I must not withdraw or drop from any classes for the duration of my education at Florence-Darlington Technical College.

3. I must enroll in only the number of hours granted by the committee.  If I choose to enroll in additional hours, I will be responsible for full payment.

4. I cannot change my major without speaking with my academic advisor and the Financial Aid Director.

5. Any other stipulations that the committee may deem necessary.

· I understand that if I do not meet all of the terms of my appeal, my appeal will be cancelled, and I may be responsible for repayment of all or part of any aid awarded to me.

Signature _______________________________________________ Date __________________
Name ________________________________________________________________


Address ______________________________________________________________


               ______________________________________________________________


Student ID# ____________________	             Phone (_____)__________________


Declared Program _________________________


Expected date of graduation ________________
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