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Financial Aid 
Suspension 

Appeal of Financial Aid Suspension 

Student’s Name: 
 

Student ID:   970 

 
Last                                              First 

  

Email Address:                                         @STUDENTS.ECSU.EDU               Best Phone Contact:                              

 

Students use this form if eligibility to receive financial aid for the 2016-17 academic year has been suspended. You have an 

opportunity to appeal this decision. Carefully read and follow the instructions below to submit your appeal. Once your appeal has 

been reviewed by the Financial Aid SAP Committee, you will be notified of the decision. Appeals are due to the Financial Aid 

Office NO LATER the close of drop/add each semester.  

 

Semester for which you are submitting the appeal:    Summer 2016    Fall 2016    Spring 2017  

Please indicate the extenuating circumstances below that have contributed to your inability to maintain SAP by checking any 

category that applies to you. You also must follow the instructions for submitting appropriate documentation as it applies to your 

situation.  

Reason for Appeal:  Supporting Documentation Needed:  
Serious illness or injury to student or immediate family member 

(parent, spouse, sibling, child) that required extended recovery 

time.   

 Letter of appeal from student addressing entire academic 

performance.  

 Statement from the physician on letterhead explaining the 

nature and dates of the illness or injury and a release to return 

to classes.  

Death of an immediate family member.    Letter of appeal from student addressing entire academic 

performance.  

 Attach a photocopy of the death certificate or obituary and 

include the name of the deceased and relationship to you.  

Significant trauma in student’s life that impaired the student’s 

emotional and/or physical health. 
 Letter of appeal from student addressing entire academic 

performance including a detailed explanation regarding the 

specific circumstances of your condition.  Include dates and 

what you have done to overcome this condition.  Supporting 

documentation from a third party (physician, social worker, 

psychiatrist, police, etc.) should be attached to this form. 

Victim of a crime.    Letter of appeal from student addressing entire academic 

performance.  

 Copy of police reports of incident(s).  

Other unexpected documented circumstances beyond the 

control of the student (work, family emergency, etc).  
 Letter of appeal from student addressing entire academic 

performance. Please explain in detail the nature and dates of 

the unexpected circumstances. Supporting documentation also 

must be provided.  If appealing for maximum eligible 

timeframe, you must provide a letter on letterhead from your 

advisors that contains your remaining classes (including the 

number of credit hours and your expected graduation date. 

 

By signing this form, I certify that I read both pages of this form and that the information provided and all supporting documentation is true and 

accurate.  Falsified documentation will result in an immediate denial of your appeal.  Future appeals may also be denied as well. 

     
Student Signature  Date 

 

mailto:Financial_aid@ecsu.edu

