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Please complete all sections using BLACK INK.

Student’s Last Name M. I.First Name APU ID Number

Valid reasons for an appeal include extenuating circumstances such as a medical emergency, severe health issues, severe personal
or family problems or financial or personal catastrophe. Note: Lack of awareness of withdrawal policies, requirements for satisfactory
academic progress, or unpreparedness for college coursework, will not be accepted as reasons for the purpose of an appeal.

What happened? Why were you unable to maintain satisfactory progress? (Please provide/attach documentation.)

Explain what’s changed. What corrective measures have you taken or will take to maintain satisfactory progress?

Submitting an appeal form does not guarantee approval of financial aid reinstatement. Also, students waiting for an appeal 
decision should be fully prepared to assume responsibility for all tuition, fees and other university charges.

Student Signature Date

FOR OFFICE USE ONLY

Approved Must meet requirements on Academic Plan.
Denied SAP issue must be resolved before any additional financial aid will be awarded.

Signature Date
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