
Germanna Community College, Financial Aid Office
SATISFACTORY ACADEMIC PROGRESS APPEAL FORM

Appeals are reviewed by the Appeal Committee.  The committee usually meets once per month..  All questions on this form must be completed or the appeal will be denied. (“See attachment” is not a valid response.)   Documentation must be provided or the appeal will be denied.  You will be notified of the committee’s decision by mail.  Please contact the Financial Aid Office if you have questions about completing this form.  Return this form to the Financial Aid Office.
Name:_____________________________________  Student ID number:_______________

                                   (please print)
Please check the category that applies to you and follow the instructions for that category.

( Death in the Immediate Family
1. Name of family member: _________________________________________________________

2. Relationship to student:    _________________________________________________________

3. Attach a photocopy of the death certificate.

(  Serious Illness/Injury/Medical Condition.  Your doctor required that you stop attending classes.

1. Which term(s) does your appeal cover? ________________________________________________

2. List all courses and grades for this term:

3. Serious injuries or illness usually prevent the student from completing all classes.    If you completed some classes explain how this serious illness or injury allowed you to complete some classes but not all classes.

4. Who was ill or injured? _____________________________________________________________

5. Type of injury/illness: 

6. Date illness or injury occurred: _______________________________________________________

7. Date student was able to return to class: _________________________________________________

8. A doctor’s or hosptal’s statement must be attached stating that you were unable to attend classes from the date in question 6 until the date in question 7.  Is a statement attached?  ____________________________  (Appeals will not be considered unless the statement is attached.)

9. Will this injury or illness continue?  If the injury or illness will continue please explain what accommodations have been made to ensure that you will successfully complete your classes.

(  Other Mitigating Circumstances.  This must be a life altering situation outside of your control.  Documentation is required.  Please attach your documentation to your appeal form.   Explain your mitigating circumstances below:
Student signature: ______________________________________________  Date: __________________________
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