Date Received: __________

Received By: ____________

Date Received: __________

FIRST TIME APPEAL




Received By: ____________


Satisfactory Academic Progress Appeal

FIRST Time Appeal Form
Florence-Darlington Technical College

Financial Aid Office

Students who fail to meet the standards of satisfactory academic progress as defined in the Florence-Darlington Technical College Catalog may submit an appeal. Sometimes academic difficulties result from things beyond the student’s control such as illness, separation/divorce, or work-related problems. The Financial Aid Director may consider appeals based on these circumstances provided the appeals are accompanied by appropriate documentation. (*Note:  This form is for those who have never filed an appeal.)
Student Name: __________________________________________ID# __________________

1.  Reason for Satisfactory Academic Progress Appeal (check all that apply):

___ GPA under 2.0 ___ Completed less than 70% of attempted courses ___ Exceeded 150% of program

2.  Semester for which you are appealing for aid: ___Fall   ___Spring    ___Summer          Year ________
I.  If you failed to achieve the required cumulative 2.0 Grade Point Average, and/or complete 70% of your attempted courses:

Attach a typewritten, detailed, personal statement to include the following:
1. Describe the circumstances that prevented you from meeting the Standards of Satisfactory Academic Progress (SAP); address all terms of enrollment when you did not perform satisfactorily.

2. State why you believe it is possible for you to improve upon your past academic performance.

3. Explain the corrective action you have taken and describe your plan for success.

4. Attach documents that verify your statement. All documentation must include the student’s name and student ID number, and relate to the specific period during which the student’s academic performance was affected. 

Examples of acceptable documentation include: 

· Birth/death certificates, obituaries, funeral programs of immediate family members (i.e. parents, grandparents, spouses, children, brothers, sisters). Documents must establish the relationship to student. 
·  Medical records and/or signed doctor’s statements on official letterhead that confirm illness and length of recuperation. 

· Official court documents or legal documents on official letterhead.

· Signed statements from counselors, clergy or social workers on official letterhead. 
· Signed statement from work supervisor on company letterhead.

· Personal statements from family members or friends must be signed and notarized.

II. If you exceeded the maximum attempted hours (150% rule), you must:

1. Attach a personal statement explaining why you have accumulated attempted hours beyond that required for your certificate/diploma/degree.

2. Attach documents that verify your statement (see above for acceptable documentation).

3. Obtain  and attach a Degree Audit from your Academic Advisor listing the remaining requirements for your degree program and a projected completion date. Timeliness of degree audit requests is essential to your appeal.  Last minute requests for degree audits could delay and jeopardize your appeal.
It is strongly recommended that you obtain and review a copy of your unofficial transcript before you submit your appeal.

The inclusion of supporting documentation as previously outlined does not guarantee that an appeal will be approved. Each case shall be reviewed individually. APPEAL LETTERS SUBMITTED WITHOUT SUPPORTING DOCUMENTATION WILL NOT BE CONSIDERED.
The student will be advised in writing of the final decision within 10 working days of the receipt of the appeal except during peak service times at the beginning of the semester when additional delays should be anticipated.

Students whose appeals have been denied by the Financial Aid Director may request to meet with the Appeals Committee for further review.

Student Certification

I certify that the information provided is true and complete to the best of my knowledge. I understand that withholding or falsifying any requested information may result in rejection of my application and/or expulsion from Florence-Darlington Technical College. I understand that if my appeal is denied, I am responsible for the full cost of any tuition, fees, books, or other debts owed to the College. I also understand that if my appeal application is submitted without supporting documentation, it will not be accepted by the Financial Aid Office and will be returned to me.

______________________________________________________________________________

Student’s Signature 








Date

Print Name: ___________________________________________ ID#___________________________
To be completed by Financial Aid Office:

GPA___________________ Attempted Credits___________________ Completed Credits___________

Program___________________________________________ AGD_____________________________

For Financial Aid Appeal Reviewer:

Approved ___________ 
Denied ________________ 
Semester Approved _______________

SAP Letter to be sent _______________________________
  

Additional Stipulations: _________________________________________________________________


_____________________________________________________________________________________

Approved by: _______________________________________________ Date: _____________________

FCC – June 27, 2011


