
UNDERGRADUATE 
SATISFACTORY PROGRESS 

APPEAL FORM 

Student Name: ________________________________ ID#: ____________________________ 

E-mail: ______________________________________ Current Phone #: ___________________ 

Term Requesting Override:    Fall           Spring           Summer 

Please complete and submit to the Financial Aid Office. Return forms via our secure document upload at fao.siu.edu 

University Mandated Reporting Policy: Please know that Southern Illinois University responds to any reported disclosures related to gender-based 

violence and encourages full and open expression by students.  If your submission contains information related to past or present sexual assault, 

sexual harassment, sexual misconduct, dating violence, domestic violence, or stalking, our staff are mandated reporters of such information.  You 

may receive an outreach from SIU’s Office of Equity and Compliance to discuss reporting options and available support resources.  For more 

information, please see the University policy at https://equity.siu.edu/. 

A. Statement of Extenuating Circumstances (Please attach additional page(s) if necessary)

Student Signature:______________________________________________________________     Date:____________________________ 
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