
Clark College Financial Aid Office

Financial Aid Appeal

Federal and state regulations state that you must make satisfactory academic progress toward completion of your intended program of
study. Students who do not meet the Satisfactory Academic Progress (SAP) guidelines due to extenuating or unusual circumstances may
appeal for continued financial aid eligibility. Students may appeal for circumstances they feel warrant an exception to standard policy.
Submission of an appeal does not guarantee financial aid eligibility. Appeal determinations made by the Financial Aid Advisory 
Committee are final and cannot be further appealed.

Print clearly using black or blue ink
Student ID Number Social Security Number

Last Name First Middle Initial

Address Apt. No. Day Phone

City State Zip Evening Phone

( )

( )

Financial Aid Office
1933 Fort Vancouver Way
Vancouver, WA  98663-3598
(360) 992-2153  FAX (360) 992-2864
finaid@clark.edu

Basis of Appeal
Please indicate the situation for which you are appealing for continuation of financial aid eligibility:

SAP Suspension from Financial Aid Eligibility (No Further Funding Status) Indicate the year/quarter you are appealing ________  /  _______

Other:________________________________________________________________________________

Required Supporting Documentation
Attach all of the following documentation to this appeal form:

Typed and signed statement describing the basis for your appeal and reasons for unsatisfactory academic performance
or other situation that merits an appeal of standard procedure ~ SAP Termination appeals must demonstrate resolution of
those circumstances that interfered with your ability to succeed academically, and a plan for assurnig future academic success.

Copy of Degree Audit Plan completed with a General Advisor. The Degree Audit needs to be signed by the Advisor and 
yourself.

Confirming statements from outside entities such as copies of medical bills or letters from counselors or physicians verify-
ing the basis of your appeal circumstances, and a release that shows you are cleared to return to school.

I certify that the attached information provided here is true and correct. I understand that providing false, misleading or partial information
 to obtain additional financial aid could result in termination of all aid and could lead to repayment of funds and/or prosecution under 
U.S. criminal code. 

Student Signature__________________________________________________________ Date ______________________________

FA FORMS 0809 SAP APP 3-07-08

year                quarter

9 4 0 – __ __ – __ __ __ __ __ __ __ – __ __ – __ __ __ __

INSTRUCTIONS: Please fill out this PDF form online. Since electronic submission of the forms is 
currently not available, we recommend mailing, faxing to 360-992-2864, or delivering the form to the
Financial Aid Office. Use the "TAB" key to move from one field to another.After filling out the form, print
it, then sign and date the bottom of the page (where it asks for a signature). After it has printed OK,
click on the button labeled "Clear all data", to remove all information before closing this form.

Clark College does not discriminate on the basis of race, color, national origin, sex, disability, age, religion, sexual orientation, gender
identity, gender expression, creed, disabled veteran status, marital status, and Vietnam-era veteran status in its programs and activities.

Financial Aid Advisory Committee Use Only
Worksheet      Appeal List

Transcript      SMS      

For Office Use Only

Registration      SCR5-0000      

SCR7-0000      



TIPS FOR FILING YOUR FINANCIAL AID APPEAL 

1. Appeals must be typed (1 page limit if possible, approximately 250-500 words), signed and 
dated, or they will be denied.  If you do not have access to a computer, you can use the
computers in the Student Life Office in Gaiser Hall at Clark College. 

2. Any documentation submitted should show a clear link to the student.  If the paperwork 
references someone with a different name, you should identify that person and the  
relationship involved. 

3. If you print out an on-line document in support of your appeal, the URL needs to be 
included for verification of authenticity.  Also, any emails used as support should be sent 
directly to the Financial Aid Office at finaid@clark.edu with the student name clearly noted. 

4. All doctors’ notes must be signed and dated or they will not be accepted. 

5. The degree audit must be signed by you and your advisor. 

6. If you do not provide documentation, a degree audit, and your signed letter, the appeal will 
be denied. 

7. Extenuating circumstances must be spelled out. The committee will not consider the loss of 
a job or a need for money as an extenuating circumstance.  A family situation can be
considered as long as it is shown to be extenuating or extraordinary in nature.

8. Your appeal letter should clearly state the problem you encountered, what has been done to
resolve it, and what you will do to recover your classes academically (re-take classes, seek
tutoring, etc.).  If you had a medical problem, you should also include a doctor’s written 
permission for you to return to school. 

Note: If your appeal is approved you will be placed on financial aid probation. Your probation
status can be cleared when you complete all credits with a 2.0 quarterly GPA for which you register.  
If you do not successfully complete all the credits you register for, with a 2.0 quarterly GPA, while  
on probation, you will then be placed on financial aid suspension. 

Additionally, you must attain a 2.0 or higher cumulative GPA by the end of your sixth quarter of 
enrollment to remain in good standing. 

Clark College does not discriminate on the basis of race, color, creed, religion, age, sex, marital status, disability, sexual
orientation, gender identity, gender expression, national origin, disabled veteran status, or Vietnam-era veteran status in
its program and activities. 
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