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A copy of the Satisfactory Academic Progress Policy is available at http://www.averett.edu/student-services/financial-services/forms/pdf/SAP_policy.pdf.
Follow these steps as you prepare your appeal:
1. Explain the circumstances that caused you to fail to make satisfactory academic progress and the reason for the basis of this appeal.  Attach any documentation to support your circumstances such as medical records, academic, records, etc.
2. Describe the actions you will take to prevent future recurrences of the lack of satisfactory academic progress.
3. List or describe other pertinent data, which might affect this appeal

4. Mail, fax, email, or deliver your completed appeal package to the Student Financial Services Office.

Provide your statement of appeal on a separate page and attached to this form.

Your information will be reviewed by the Financial Aid Committee and all decisions will be FINAL.
I certify that the statement is an accurate description of my circumstances.
Student Information (Type or Print)
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Student’s Last Name                              
                   First Name                                                         MI   

Averett Student ID Number
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Student’s Permanent Street Address



    City


                       State
      Zip 
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 Home Phone Number             Cell Phone Number 
      Student’s e-mail address 


_________________________________________________________________

_________________

Student Signature







Date

AVERETT UNIVERSITY


Satisfactory Academic Progress


2014-2015 Appeal Form





Averett Official Use Only�


Appeal Granted □ 					Appeal Denied □


       			Summer □   Fall □    Spring □      Year: _______________





Signature: ___________________________________________________________ Date: _______________





Signature: ___________________________________________________________ Date: _______________





Signature: ___________________________________________________________ Date: _______________
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