
UNDERGRADUATE 
SATISFACTORY PROGRESS 

APPEAL FORM 

Student Name: ________________________________ 

E-mail: ______________________________________

ID#: ____________________________ 

Current Phone #: ___________________ 

Choose semester:    Fall______   Spring______      Summer______ 

Please complete and submit to the Financial Aid Office or to fao@siu.edu 

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

Student Signature:_________________________________________________Date:____________________________ 

For FAO Use Only 

Ineligible Status:    GPA Rule   67% Rule             Max Hrs Rule 

GPA: Percentage: Total Attempted Hrs: 

Decision: (circle one) Denied Approved      Need Add’l Information:  

Comments on Conditions (Enter on RHACOMM): 

Checked/Entry: SHATERM _______ ROASTAT_______ Date Reviewed: _________________ 

Academic Plan Locked by Adviser in Degree Works _______
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