Sam Houston Sate University
Financial Aid and Scholarships Office

MEMBER THE TEXAS STATE UNIVERSITY SYSTEM

FINANCIAAIDAPPEAL FOREINSTATEMENT

FALL20 SPRIN@GO SUMMERO
If you make any corrections, white outs, or alterations to any of your information on this form, you MUST initial next to it.
Student Name (blue or black ink only): SAM ID:

Studentsvhofailtomaintain SatisfactAoademiBrogres§SAPHuetoanextenuatingircumstangeaysubmitwritterappealithsupportive
documentanafterthey haveeceivedfficiahotificatioofdenial.

HOWTOAPPEAL:AIl appeal formequirementdelowmust befully completed.
1. Are you currently attending another college or university@o notyde®mit your app&al NO
*Uniilthe completion of your most recerareérmanscripts are on file with SHSU Admissions.

2. Youmustsubmithe following information:

3. Please check and follow gtmugtionforeachdeniatategory whichyouareappealindviorethan onenaybe clecked.

social worker, educator, psychiatrist, police, tdie.provisied.

O

DISQG.OSURELn accordance with Title IX federal and state regulations, we are required by law to report any claims of physical, mental, or v
misconduct that has occurred. If your statement and/or mitigating circumstance meets any detail of tbesevdogitier on or off campus,
please note that this information will be reported; however, your information will be kept donfidentia

Any student submitting an appealwill receive awritten responseto their SHSUEmail Accownt within ten (10) businessdays of receving
doaumentationlf anadditionap(t)11 [(de)8.7 (ni)7.4 (a)21.9 (DJTI 0 Tc 0 Tw 2.36 0 Td ()T} -0.008 Tc 0.008 Tw 0.227 0 Td [(not)-1.6 (i)-6.7 (c)-5.1
> above situations: Supporting documentation from a third party (physician,
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