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FINANCIAL AID

SATISFACTORY ACADEMIC PROGRESS

APPEAL FOR REINSTATEMENT
DEADLINE:  APPEALS MUST BE RECEIVED BY THE FINANCIAL AID

CENTER AT LEAST 10 DAYS PRIOR TO REGISTRATION 
NAME:  ___________________________________________________________



Last


First


MI
SSN or Colleague ID:  _______________________________________________

************************************************************************************************************************
The University of West Alabama (UWA) will take into account the student’s academic record and any extenuating circumstances which caused the student to fail to comply with UWA’s minimum standards of Satisfactory Academic Progress (SAP).  “Extenuating circumstances” are situations beyond the student’s control which cause them to fail to meet the standards.  Documentation of the extenuating circumstance(s) must be attached to this appeal form.  
The student’s Appeal for Reinstatement will be considered by the Financial Aid Appeals Committee.  The decisions of the Committee are final and are not subject to negotiation or further appeal.  Students will receive an official letter by e-mail notifying them of the results of the Committees’ decision.  If the appeal is approved, the waiver will apply only until SAP is determined again for all students, which is after spring term grades are reported each year.  The Satisfactory Academic Progress Policy is available in the UWA General Catalogue or online at www.uwa.edu.  Students that do not understand this process or the SAP Policy should ask for assistance.  
In the space below, indicate the reason(s) why Satisfactory Academic Progress was not attained and your plans to bring your grades into compliance with the SAP Policy.  Students that fail to make progress toward removing a SAP deficiency will be denied reinstatement.
************************************************************************************************************************
EXPLANATION OF EXTENUATING CIRCUMSTANCES:

I certify and affirm that the foregoing is true and correct.  I also authorize The University of West Alabama to verify my extenuating circumstance(s):
_________________________________________________________     ________________________




Signed







Date
************************************************************************************************************************

For office use only:
____Approved
____Denied

____Initials
​​​_______________Date

