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If appealing to reinstate your financial aid eligibility for the Fall 2024 semester, this appeal and all its contents and 
attachments must be received by )
	�*����+,�����.

Please allow up to fifteen (15) business days  from receipt of your completed appeal for the SAP Appeal Committee 
to carefully review your appeal. The committee will notify you of their decision through the case submitted in the 
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______�I understand I am currently ineligible (or may become ineligible) for financial aid, and I am responsible for 
any tuition, fees, or on-campus housing and meal plan charges. 

______�I understand I will only take classes listed on my degree  worksheet (undergraduate students) or course 
plan (graduate students). I will not take any other credit classes which do not count towards my degree 
requirement.

______�I understand that even if I am not appealing due to max credits attempted, it is encouraged that I meet with 
my academic advisor (undergraduate students) or faculty advisor (graduate students), obtain an updated 
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SAP Appeal Sample Letter

Date
Your name
Your NSHE ID Number

Re: Satisfactory Academic Progress Letter of Appeal 

Dear Appeal Committee:

My name is [insert your name ]. I am submitting this letter of appeal regarding my disqualification or warning of financial aid 
due to not meeting the Satisfactory Academic Progress policy conditions. 


