
Satisfactory Academic Progress Appeal (SAP) 2017-2018 
 

Student’s Name  ___________________________________________  
 
ID# ________________________________ Phone Number_______________________________ 
 
Address________________________________________________________________________ 
 
City______________________________   State__________________  Zip__________________ 
 
Semester you are planning to attend __________________ 
 

You have been placed on probation for one or all of the following reasons:   
 

 1). You have withdrawn or failed too many classes 
           2)  You have fallen below a 2.0 Cumulative GPA 
 3)  You have taken too many classes 
  
In some cases, student may not comply with the Satisfactory Academic Progress Policy as stated in the SCC Catalog.   
 
If there are circumstances that can be documented for the term(s) in which the student’s deficiencies occurred, 
the student may submit this completed appeal form and provide a statement and documentation as noted below. 
 
These circumstances must be one of the following: 

・ Death in the family (documentation required) 

・ Medical Illness (Personal/Immediate family) (documentation required) 

・ Loss of a job (documentation required) 

・ Divorce or Separation (documentation required) 
 

・ Other Special Circumstances (describe in detail or provide documentation) 
 

Instructions: 
 

Complete the backside of this form, providing a detailed statement of the extenuating 
circumstances for each semester that you did not maintain satisfactory academic progress for 
financial aid. Please include: 
 

・ What specifically happened that caused you not to maintain satisfactory academic progress? 

・ When did the above occurrence happen (month and year)? 

・ How did the above occurrence affect your academic performance? 

・ If this situation involves more than one semester, briefly explain why you continued to enroll without adjusting 
     your course load/taking a break. 

・ Briefly explain what has now changed, or the steps you have taken, that should now result in you maintaining 
    satisfactory academic progress in the future. 
 
Provide documentation for the above occurrences.  (Failure to provide adequate 
documentation may result in your appeal being denied) 
 

・ Signed statement from a medical professional stating the circumstances and specific date of occurrence. 

・ Signed statement from a parent/relative describing a family emergency that required your attention and 
    specific date of occurrence. Along with this statement, include a copy of death certificate or physician’s 
    statement. 

・ You may provide any additional documentation that will help us make a decision. 

 

FINANCIAL AID OFFICE USE ONLY

Approved ___ Date/Initials__________ 

Denied___ Date/Initials_____________ 



The SCC Office of Financial Aid will review this appeal and you will receive a letter that will inform you 
of the results of your appeal.  If you have questions contact FinAid@sccnc.edu. 
 
When do you plan to graduate? ______________________________ 
 
Please explain the circumstances that caused you to be on probation.  Attach any  
documentation that you feel may be helpful. 
 
________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
 
Please explain the steps you have taken or what you will do differently in the future.  If you 
have taken too many classes, attach a copy of your Individual Graduation Plan (IGP). 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
 
________________________________________________    ______________________________ 
Signature                                                                                     Date 
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