
Return to:  Student Financial Services Office ~ 414 North Meridian #6129 ~ Newberg, OR ~ 97132 
FAX (503) 554-3880 

        
 
 

Complete this form if you have received a letter from the Student Financial Services Office 
indicating that your aid will be revoked for your next semester of attendance, and you wish to 
appeal this determination.  Please note, if you have received a letter of suspension from the 
Academic Affairs Office, the suspension must be cleared before your Financial Aid Appeal 
will be addressed. 
 
Name: ___________________________________________  ID #: _________________________ 
 
Address: _________________________________________  Phone: ________________________ 
 
        _________________________________________________________________________ 
 
Please state the reason for your appeal on the page below, or attach a letter.  Please be sure to detail 
your plan for success.  If additional documentation is necessary, please feel free to attach it. 
 
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

 
Financial Aid 

Satisfactory Academic Progress Appeal Form 


