
 
 

2009-2010 
Financial Aid Satisfactory Academic Progress Appeal Form 

 
Section I. 
Name______________________________          SU ID_______________________________       

                     SS# ________________________________ 
 
Reason for loss of financial aid eligibility: 
 
____did not meet the terms of a previous appeal_____________________________________ 
 
____ GPA is below minimum requirements. (2.0 for Undergraduates, Law, Pharmacy and Divinity 
and 3.0 for other graduates at Samford.) 
 
____ completion rate is below minimum requirements. (80% of attempted hours in 2008-2009 have 
not been successfully completed) 
 
____ exceeded maximum number of hours allowed for declared major 
 
Section II. 
Please complete the remainder of this form and return to the Office of Financial Aid if you 
choose to appeal.  All of Section II must be completed in order for your appeal to be 
considered. 
 
Please indicate the kinds of problems that have contributed to your inability to maintain 
satisfactory academic progress: (Check all that apply) 
 
_____ personal problems (family issues) 
_____ adjustment to college (first time in college, having trouble adjusting to demands) 
_____ juggling too much (work, school & family combining to overwhelm me) 
_____ illness (recent or long-term) 
_____ academic major problems (can not or could not decide on major) 
_____ study skills (need help on how to study effectively) 
______ stress and anxiety (school-related or other) 
______ career uncertainty (not sure what I want to do after I finish school) 
______ job-related problems (need a job, need to change jobs, other) 
______ unsure (I do not really know what is causing the problems) 
______ other____________________________________________________________ 

(See reverse side) 
 



 
 
 
** In order for your appeal to be reviewed, a typed, full explanation of the issues 
affecting your ability to make satisfactory academic progress is required.  Your 
appeal will not be reviewed if it is submitted without this documentation. 
 
 
I would like to have my financial aid eligibility reinstated.  If my appeal is approved, I 
understand that my academic progress will be monitored. 
 
Signature___________________________________ Date_____________________________ 
 
Phone number_______________________________ 
 
 
This form and all required documentation must be received by the Office of 
Financial Aid no later than August 10, 2009 for Fall 2009 or December 10, 2009 for 
Spring 2010. 
 
 
Office Use Only: 
 
Appeal approved ___________________   Appeal not approved _____________________ 
 
Financial Aid officer ________________________________Date ______________________ 
 


