
INDIANA UNIVERSITY SOUTHEAST 
 

                    Satisfactory Academic Progress Appeal 2009-2010 
 

 Appeals must be submitted no later than 14 days prior to end of semester 

 Minimum 10 business days required to process (longer during peak office times) 

 No deferment of IU Southeast charges will be granted during this process 

 

 

 

Name (print) _________________    _____________________ University ID# _______________________________ 

                        Last                               First 

 

 

Phone _________________________________ IU E-Mail _______________________________________@ius.edu 

  (All SAP decisions will be sent via your IU email) 

 

 

Major or program:____________________ Expected graduation date: _________________________ GPA: ________ 

 

Why you do not meet Satisfactory Academic Progress 

 

 Below Grade Point Average Required (less than 2.0) 

 Inadequate Completion of Attempted Credit Hours (less than 67% completed) 

 Too Many Credit Hours for Degree Objective  

 

Reason for Appeal 

Provide a statement explaining specific circumstances that led to unsatisfactory progress and how you will improve your 

progress in the future.  Attach additional pages if necessary.   

 Documentation is required if your circumstances were due to personal illness, injury, medical condition, 

learning disability, or death of a family member (physician statement, death certificate, etc.).   

 Appeal will not be reviewed unless appropriate documentation is provided.  

 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 
 

I certify that all information contained in this appeal is true and accurate. 

 

______________________________________________________________________   __________________________ 

Signature          Date 
                                                                                                                   



 

Student Name ____________________________________________ University ID ____________________________  

 

Satisfactory Academic Progress Advisor Form 

**Student must meet with an Academic Advisor to have this page completed. 

 

This student is pursuing an appeal through the Office of Financial Aid regarding his/her academic progress.  In order to 

review their appeal we request the following information from you: 

 

 Academic Plan 

List or print schedule of recommended courses the student will be taking next semester. 

 

OR 

 

 Degree Plan (if student is within 2 semesters of graduation) 

List or print courses remaining in the program and anticipated graduation date. 

 

Advisor Comments: ________________________________________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

 

 

 

_____________________________________________________    ___________________ 
Name of Advisor         Date 

 

______________________________________________________ 

Signature of Advisor 

 

 

 

 

 

 
Office of Financial Aid   4201 Grant Line Road   New Albany   IN   47150 

Phone: (812) 941-2246 Fax: (812) 941-2546 Web site: www.ius.edu/financialaid 

http://www.ius.edu/financialaid

