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Academic Progress Appeal Form

ID#: Major: Expected Graduation Date:

Email Address:

Permanent
Address:
Street Address City State Zip
Phone: Cell Phone:
Campus / Local
Address:
Street Address. City State Zip

Part A: Basis for Appeal
(Mark One)

[] Death of a Relative of the Student

[0 An Injury or lliness of the Student

[1 Other Special Circumstances beyond the student’s control

[0 Enrolled more than 150% of time frame required for graduation

On a separate sheet(s), prepare a written explanation of the Basis for Appeal indicated
above. It is important that your explanation be specific and includes what happened and
how the situation has changed to allow for academic success. Documentation
supporting your appeal must be attached or your appeal will be delayed.

Part B: Instructions for Submitting Appeals

Your appeal letter and supporting documentation must be included with this form and
submitted by mail, email or fax to the Financial Aid Office.

Review of Appeals: The committee will review your 1) academic transcript, 2) letter of
appeal and 3) all submitted documents. You will be notified by postal mail or by email
of the decision made with respect to your appeal within two weeks following receipt of
your appeal in this office.




Part C: Academic Objectives

Please consult with your academic advisor to develop academic objectives to regain
financial aid eligibility; i.e., number of hours you will complete each semester and the
grade point average you will achieve to improve your academic standing. If this appeal
Is approved and you fail to reach the academic objectives outlined below, you will not
be eligible to appeal again until you attend one semester, without the assistance of
financial aid, and receive 2.0 GPA for that semester.

Name of Academic Advisor Signature of Academic Advisor
Signature is required to document that an advising meeting took place to discuss an academic plan.

Part D: Student Certification

Submit letter and supporting documentation to this form. Your signature indicates that all of the
statements on this form, appeal letter, and supporting documentation are true and accurate to the best
of your knowledge.

Signature: Date:

Financial Aid Office . Glenville State College
200 High Street . Glenville, WV 26351
Phone (304) 462-4103 . Fax: (304) 462-4407

Email: Karen.Lay@qglenville.edu
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