
 
 

 
 
 
 
 

Financial Aid Appeal Form for Satisfactory Progress  
 

Name ____________________________________________________  Date _________________________________ 
 
Address __________________________________________________  SSN _________________________________ 
 
_________________________________________________________  CSU I.D.# ____________________________ 
 

Reason(s) Satisfactory Progress Not Met for Financial Aid Eligibility: 
1.______ Unsatisfactory grades in course(s) attempted.     GPA Required _____    GPA Earned _____    
 
2.______ Required number of hours not satisfactorily completed.   Hours Required _____    Hours Earned _____    
 
3.______ Maximum number of hours attempted. 
 

Students placed on Financial Aid Suspension can appeal that decision to the Office of Enrollment Services, Financial Aid Appeals 
Committee using the Financial Aid Appeal Form for Satisfactory Progress.  The appeal must be submitted no later than 10 
working days after the end of Summer II for the Fall semester, and no later than 10 working days after the end of Fall for the 
Spring semester.   Appeals are considered on an individual basis, and the student is notified in writing of the committee’s decision.  
A student granted an appeal is placed on financial aid probation and is given one semester to meet satisfactory progress 
standards. 
 

You may appeal by stating your reasons regarding why you did not meet Satisfactory Academic Progress below or attach any 
supporting documents.  Please sign and return this form to the Enrollment Services Office. 
 

 
 
 
 
 
 
 
 
I have _____ have not_____ previously appealed satisfactory progress. 
 
_______________________________     __________________________             _______________ 
Student’s Signature         Telephone Number    Date 
 
FOR FINANCIAL USE ONLY 
 

Financial Aid Comments: ___________________________________________ 
 

________________________________________________________________ 
 
 

Number of Prior Appeals:  _____   
Approval: __________ Semester Reinstated on Probation :  �   Fall       �   Spring 
Denied: ____________ 
S.C. Tuition Grant:    �  Eligible     �  Not Eligible     �  Need to Appeal 
 

 
______________________________________________________________________________________________________          __________________________________ 

Financial Aid Officer:        Date: 
 

Charleston Southern University 
Enrollment Services Office 
P.O. Box 118087, Charleston, South Carolina 29423-8087 
800-947-7474 or 843-863-7050 / E-mail: financialaid@csuniv.edu 
www.charlestonsouthern.edu 
 

 
 

Promoting Academic Excellence in a Christian Environment 
1/2010    

        Attempted/Earned/GPA 
Fall  ________-________-________ 
 
Spring  ________-________-________ 
 
May  ________-________-________ 
 
Summer I  ________-________-________ 
 
Summer II  ________-________-________ 
 
Cumulative ________-________-________ 
 

Year:  _______ 
Term FA SAP Reviewed for: 
 Fall   Spring   Summer I   Summer II 
Academic Standing:   
 Good  Probation 1  Probation 2  Suspended 
Classification:    F   So   Jr   Sr   
Current Housing Status:   Resident   Commuter 
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