
 
         FINANCIAL AID 

SATISFACTORY ACADEMIC PROGRESS (SAP) APPEAL 

LEVEL 2 AND 3 SUSPENSIONS 

 
If you have been notified that you are on Financial Aid SAP (Satisfactory Academic Progress) Suspension, and you believe that 

circumstances beyond your control caused or contributed to you not meeting financial aid SAP requirements, you may use this 

form to appeal for reinstatement of your financial aid eligibility. 

  
SECTION A: Instructions: Fill out this form as completely as possible. Attach documentation where appropriate. 

 

 

Name:_______________________________________      
 

MBU ID: ______________________ 

 

 

Home phone: _______________________ 
 

Alternate phone: ____________________ 

Street address: ____________________________________________ Semester for which you are appealing: 

_____ Fall    _____ Spring    _____ Summer 

City: __________________________ State: _____ Zip: ____________ Year :  20____ 

Violation for which you are appealing: 

 

_____ Did not meet GPA requirement (complete sections B, 

           D, and E)      
 

_____ Did not meet completion rate requirement (complete  

           sections B, D, and E)      

 
 

_____ Exceeded 150% of required hours (complete sections  

           B, C, and E) 

 

SECTION B: 

Part 1: Statement of Mitigating Circumstances: Explain what circumstances caused you not to be able to meet Financial Aid 

SAP requirements.  Attach additional sheets if necessary.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

SECTION B: 

PART 2: Documentation: 
Attach thorough documentation for your circumstances. Types of documentation for different circumstances may include 

medical records, death certificates, court documents, letters from officials such as professors, pastors, psychologists regarding 

your circumstances, letters from close family members, etc. If you are not sure what to provide, contact your financial aid 

counselor. YOU MUST BE ABLE TO DOCUMENT YOUR SITUATION IN ORDER TO HAVE YOUR APPEAL 

CONSIDERED.  



 

SECTION C: Reason for 150% violation: Check which circumstance(s) below caused you not to be able to complete your 

degree within 150% of the required hours for completion: 

____ Change of major (attach unofficial transcript if  possible) 

____ Differing requirements for graduation at previous school (attach copies of degree requirements for previous school. You      

should be able to find this.) 

____ Other circumstance causing you to need to attempt more than 150% of the hours required for your degree.  

         Specify:  

 

 

SECTION D:  
Part 1: Plan of action: For GPA, Completion Rate, and Withdrawal appeals, you must meet with your advisor, the academic 

affairs office or the Registrar to develop an academic improvement plan. On the appeal form include an explanation of why 

the circumstances described in section B are no longer affecting your performance. For 150% applicants, explain how you plan 

to complete your degree in one year. Attach additional sheets if necessary 

 

 

 

 

 

 

 

 

 

 

SECTION D: 

Part 2: Statement from your advisor: If you are appealing due to 150% violation, a statement from your academic advisor or 

the registrar’s office detailing what courses you need to take to earn your degree and that it is possible to complete your degree 

within one semester or one year is required. If you are appealing for any other reason, a statement from your academic advisor 

regarding your ability to maintain satisfactory academic progress is requested. If your appeal is approved, you will also need to 

meet with your advisor within the first week of the semester to develop an academic plan and submit the plan to the FA office. 

 

 

 

 

 

 

 

 

 

 

 

SECTION E: Certification and Signature: I certify that the information provided above is true and complete to the best of 

my knowledge. I agree to provide proof of information given on this form if required to do so for consideration of my request. I 

also understand that submission of this form does not guarantee approval. I understand if this appeal is approved, it will be on 

condition that I meet with my academic advisor during the first week of class to create an academic plan and the financial aid 

office will also require that specific conditions be met in the upcoming semester in order to receive financial aid on a 

probationary basis.  I also understand that if my appeal is approved, and I do not meet the conditions of my academic plan my 

financial aid eligibility will be suspended.  

 

________________________________________________                    ________________________ 

Signature         Date           

   Return this form – 

By email to: 

Finaid@marybaldwin.edu 

by mail to: 

Mary Baldwin University 

Office of Financial Aid 

Staunton, VA 24401 

by fax to: 

540-887-7229 

 

 

in person to: 

Administration Building 

Ground Floor 

 

CHECKLIST – COMPLETE BEFORE SUBMITTING APPEAL FORM: 
 

1 ___ Completed section A with accurate information 

 

2 ___ Completed statement of mitigating circumstances  

          OR indicated reason for 150% violation 

 

3 ___ Attached appropriate documentation 

 

4 ___ Completed plan of action section 

 

 

 

5 ___ Requested statement from academic advisor  

           

              _____ Statement from advisor is attached 

  

              _____ Advisor will send statement directly 

 

              _____ Advisor declined to write statement 

          

 


