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OFFICE OF FINANCIAL AID

FINANCIAL AID APPEALS PETITION

Student (print or type Last Name, First Name, Mi.) RAM ID / Last 4 digits of SSN
Address Telephone
City ST Zip Email Address

APPEALING SUSPENSION OF FINANCIAL AID FOR:
Qualitative Measurement Quantitative Measurement
[] (Grade Point Average (GPA) below 2.0)  [_] Not completing 67%
[] Attempted more than 190 hours
[] Attempted more than 30 Remedial Hours
(Learning Support and Regents Combined)

APPEAL PROCESS

To be considered for continued eligibility based upon serious extenuating circumstances:

Complete and submit this form for review to: Albany State University Financial Aid Appeals Committee
Attach all required documents (A, B and C Below)

Sign and Date (D Below)

Appeals will be reviewed by Financial Aid Appeals Committee

Students will be notified in writing regarding disposition of appeal

Students will remain ineligible during appeal process
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A. Explanation of circumstances regarding academic ineligibility, and include all details justifying petition. (Use additional
sheets if necessary. Additional Space provide on the back of this document.):

Attach an unofficial copy of grade report. (can be printed from Banner Web)
Attach additional documents regarding the circumstances which would assist the committee in making a decision.
Signature:
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Student Date

Appeal Decision

Approved Denied Pending

Committee Member (Signature) Date
Comments:

ALBANY STATE UNIVERSITY ® 504 COLLEGE DRIVE ¢ ALBANY GEORGIA 31705
TELEPHONE (229) 430-4650  FAX (229) 430-3936




Additional Space (Continued from Section A.)




