Whitworth University Financial Aid Office
300 West Hawthorne Road, Spokane, WA 99251 509.777.3215
509.777.4601 (fax) — finaid@whitworth.edu

Financial Aid Satisfactory Academic Progress Appeal Form/Process

Student name: Student 1.D. No.

Last First
Current cumulative grade point average: Last semester attended term grade point average:
Cumulative credits completed: Last semester attended credits completed for term:

Phone number or e-mail address where you can be reached:

Students may submit a maximum of three appeal forms over their time of study at Whitworth. A complete
satisfactory academic progress appeal includes the following and should be submitted all at once.

1. Read, complete and sign this form.

2. Explain and indicate the following on a separate typed page:
e Explain the special circumstances related to why you were not able to maintain satisfactory
academic progress. The information that you provide will be kept confidential.
e Indicate the steps you have taken or the plan you have created to improve your academic
progress (improve your GPA and/or complete the credits that you lack).

3. Submit an Academic Plan for Success completed with and signed by Associate Provost Randall
Michaelis, Whitworth Office of Academic Affairs. The Academic Plan for Success form follows
this page. It is our hope that most students will be able to regain satisfactory academic progress
status after just one probationary semester.

4. Provide a signed statement from a doctor, pastor, counselor or relative related to your special
circumstances.

I understand that I have not met the necessary satisfactory academic progress requirements to continue
receiving financial aid at Whitworth University, as specified on Whitworth’s financial aid website. However, I
believe that | have special circumstances related to this situation that should be reviewed by the Financial Aid
Appeal Committee. | also understand that this appeal process is separate from the appeal process for the
Educational Review Board (ERB) and that completing this appeal form does not guarantee reinstatement of my
financial aid.

I have attached the following: __ my explanation (No. 2 above); __my academic plan (No. 3); __my statement
from a doctor or relative (No. 4).

Student’s signature Date

Your complete appeal will be reviewed by the Financial Aid Appeal Committee, and you will be notified of the
committee’s decision within one week. Incomplete appeals will not be reviewed by the committee.
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Student’s Academic Plan for Success
To be completed by the student and reviewed with Associate Provost Randall Michaelis, Whitworth Office of
Academic Affairs (509.777.4402, rmichaelis@whitworth.edu). NOTE: If your appeal is granted, you will
receive financial aid for a probationary semester.

Student’s name I.D. No.:

1. If this appeal is granted, | am able to earn a term GPA of 1.0, regain a 2.0 cumulative GPA and finish at
least 66 percent of my attempted cumulative credits* by the end of a probationary semester. __Yes __ No
If yes, go to Item 4 below. If no, continue to Item 2.

2. | need only one semester to raise my cumulative GPA up to the minimum 2.0. __ Yes __ No
If yes, continue to Item 3. If no, indicate the progress you would need to make over the next semesters to

meet this goal. | will have the 2.0 cumulative GPA at the end of the semester (indicate term
and year).
Intermediate progress will be:
Semester of Plan Minimum Cumulative GPA
First Semester of This Plan for Success
Second

Third (if necessary)

Fourth (if necessary)

3. I need only one semester to raise my cumulative completed credits up to 66.66 percent of my attempted
credits*. __Yes __ No
If yes, go to Item 4 below.
If no, indicate the progress you would need to make over the next semesters to meet this goal.
I will have the 66.66 percent of attempted credits completed at the end of the semester
(indicate term and year).
Intermediate progress will be:

Semester of Plan Minimum Percentage of Cumulative Attempted Credits Completed
First Semester of This Plan for Success %
Second %
Third (if necessary) %
Fourth (if necessary) %

4. Review this information with Associate Provost Randall Michaelis, sign it and submit it with other required
appeal documents.

Comments:
Student’s Signature: Date:
Assoc. Provost’s Signature: Date:

*Attempted cumulative credits are those credits for which you were enrolled and charged tuition for each semester.
Attempted credits do not include credits that were dropped during the 100-percent-refund period.
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