
Clark College Financial Aid Office

Satisfactory Academic Progress - Request for Reinstatement

Students on Financial Aid Suspension may request reinstatement of their eligibility based on the requirements established in the Satisfactory 
Academic Progress Policy. If you have met the requirements for reinstatement, fill this form to request that your eligibility be reviewed. 

Reinstatement from Suspension
To have your financial aid reinstated, you must successfully complete a minimum of 5 credits at your own expense. These 
credits must apply towards your program of study and be completed with a 2.0 quarterly GPA or higher. If you enroll in more 
than 5 credits, you must successfully complete ALL credits for your enrollment level. Grades acceptable for reinstatement 
include A, B, C, and S - however, you cannot reinstate with S grades only.

Please note: Federal regulations require that at the end of your sixth quarter of attendance you have a cumulative 
GPA of 2.0 or higher.

Earned Eligible Credits at Clark College

Quarter/Year:_____________________________________ Credits Earned/GPA: _________________________________

Degree/certificate being pursued:

_______________________________________________________________________________________________________

Student Signature________________________________________________________ Date___________________________

FA FORMS SAP REINSTATEMENT revision date: 5-03-10   amp

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

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

For Office Use Only
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