
 
 
 

Eastern Wyoming College 
SATISFACTORY ACADEMIC PROGRESS APPEAL 

 for Federal Financial Aid 
 
 

Print Name:________________________________________   Date:______________________ 
 
Last Four Digits of Social Security Number: ________ Telephone:(       )________________ 
 
Local Address: _____________________________________________________________________ 
   Street    City   State   Zip 

 

Permanent Address: ________________________________________________________________ 
   Street    City   State   Zip 

 

Semester/Year planning to attend: __________________/___________________   
 
Major:____________________________________________________________________________ 

 
Attach and submit the following items: 

 
1. A detailed explanation of the unusual or extenuating circumstances that prevented you 

from meeting the minimum requirements as stated in the EWC Satisfactory Academic 
Progress Policies.   
 

2. Outline the positive steps you are taking to ensure future success in attaining your 
academic goals. If you are meeting with an academic advisor, tutor, counselor, or 
attending study skills sessions on a regular basis, please indicate this.  
 

3. Attach supporting documentation of your unusual or extenuating circumstances. 
Documentation should be from someone who has direct awareness of the extenuating 
circumstance. For example, if the appeal is due to illness, documentation should be from a 
physician. Academic concerns should be documented by an academic advisor, counselor, 
or instructor. All extenuating circumstances and documentation must be dated to reflect 
the time periods for which you were suspended from financial aid eligibility.  
 

4. A Program Evaluation signed by you and your advisor. You may obtain a Program 
Evaluation from the Records Office or your LancerNet Academic Profile. 
 
I certify that the information of my appeal is true and correct. I understand if my appeal 
is denied I will have to continue my education at my own expense until I resolve the 
section of the policy that caused me to be suspended.  
 
__________________________________________      ______________________________ 
Student Signature         Date 

 
**Please be advised if your appeal is not approved you will be responsible 

for your tuition and fees. 
 

SAP Appeal   Revised 11/2012 


	Print Name: 
	Date: 
	Last Four Digits of Social Security Number: 
	undefined: 
	Local Address: 
	Permanent Address: 
	SemesterYear planning to attend: 
	undefined_2: 
	Major: 
	Date_2: 


