
 SOUTHEAST MISSOURI STATE UNIVERSITY 
 FINANCIAL AID SERVICES 

   
 APPEAL FORM FOR UNSATISFACTORY ACADEMIC PROGRESS 

 
NAME_________________________________________________________ Southeast ID#____________________ 
 
ADDRESS _____________________________________________________ 
 
     ____________________________________________________ 
 
The Federal Government requires that students who receive financial aid make satisfactory academic progress toward 
their degree.  By submitting this form, you are explaining your deficiency and requesting reinstatement of your financial 
aid. 
 
To appeal, you must: 
 Be eligible to enroll as a degree-seeking student before submitting an appeal (if you are academically suspended 

or disqualified, you cannot appeal) 
 Complete all sections of this form, 
 Attach a detailed explanation of the circumstances which caused the grade point/credit hour deficiency, 
 ATTACH DOCUMENTATION to your appeal that supports your explanation (i.e. a doctor’s statement; a death 

certificate; a letter from an academic advisor, or a counselor,)** DO NOT SEND THE APPEAL FORM & 
DOCUMENTATION SEPARATELY, and 

 Sign your appeal. 
 
1.  Explain why you failed to achieve satisfactory academic progress.  NOTE:  Details are necessary. Address any 
semester you failed to meet Satisfactory Academic Progress policy parameters (successful completion of 67% of 
attempted hours; minimum semester GPA of 2.0 and maintaining a cumulative GPA of 2.0).  Attach additional pages, if 
necessary. 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
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2.  Please explain what steps you have taken to be certain that you will complete and pass all of your classes in the 
future?  Have there been changes in your situation which will allow you to complete your classes successfully? 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
To the best of my knowledge, all of the information on this form is complete and correct.  Further, I will make every 
effort possible to improve my grade point average and to complete successfully all the courses for which I register at 
Southeast.  I understand that my appeal will not be processed without appropriate documentation attached to this form 
and that my appeal will be returned to me with a request for documentation. 
 
 
Student’s signature__________________________________________________ Date________________________ 
 
 

The Appeal Process 
 

 Return this signed form and attachments to:  Satisfactory Academic Progress Committee, Student Financial 
Services, One University Plaza, MS 3740   AC123, Cape Girardeau, MO 63701 

 The Satisfactory Academic Progress Committee will review your completed, documented appeal and will notify 
you by letter of the committee’s decision 

 
The appeal process can be time consuming, depending on the number of students submitting 
appeals.  The entire process, from the receipt of the complete appeal to the mailing of our decision, 
averages two to four weeks. 
 

Please provide all documentation.  Due to privacy laws, we are not able to contact 
outside sources for information.  If you do not provide the required documentation, the 
appeal will be denied and returned for appropriate documentation.  No further action will 
occur until your appeal is resubmitted with documentation.     
                                                              Updated 10/22/09 


