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Office of Financial Aid 

5717 White Bluff Road 

Savannah, Georgia 31405-5521 

APPEAL OF FINANCIAL AID SUSPENSION
This form must be completed when appealing financial aid suspension (or completing the suspension period) when requesting reinstatement of financial aid.  
PLEASE PRINT AND COMPLETE ENTIRE SECTION:    
___________________________________                                 ______-_____-_______



Name 





       Social Security Number 

___________________________________    ______________  _______  ___________ 

           Current Mailing Address 


City 
           State  
    Zip Code   

Email:  _____________________________         Telephone: ______________________ 

Last Quarter/Year Enrolled: _____________     Met 67% _________   GPA __________ 
⁭    Appeal the suspension  


      ⁭       Have completed the suspension period and     

                wish to have financial aid reinstated         
Instructions: 

1. Submit your appeal request within five days of the end of the quarter you failed to maintain Satisfactory Academic Progress (SAP). 

2. Attach a signed Letter of Appeal explaining the extenuating circumstance(s) that hindered you from making Satisfactory Academic Progress. 
3. Provide documentation that will support your appeal request when possible.  
**Students that do not submit sufficient documentation WILL be denied.**


For Office Use Only 

⁭ Denied 





⁭ Waiver  

Reason:  __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________

Financial Aid Officer        

Date 
