
FOOTHILL COLLEGE 
FINANCIAL AID OFFICE 

Appeal Petition for Satisfactory Progress Review  
Student Name: ____________________________________      SID#: ___________________ 

Phone: ______________________     E-mail: _______________________________________ 
 

This form is designed for financial aid disqualified students who can clearly explain why they have not met the 

satisfactory academic progress (SAP) requirements for the Financial Aid Office.   

This appeal form can only be used if: 
• Student is in at least six units for the following quarter 
• Student has already finished their financial aid application 
• Student is interested in loans or work-study, if the EFC exceeds Pell Grant eligibility 
• Student has failed to meet the SAP requirements for no more than two quarters in a row   

 

This form should be submitted to the Foothill Financial Aid Office once completed.  Your appeal will be reviewed 

and you should expect an e-mail response within a week.  If granted, this appeal will provide one more quarter of 

probation which will temporarily still allow payment of eligible aid. 

 
Explain why you were not able to succeed in the following two quarters _________ & _________ 
               (List quarters) 
Supporting documentation may be attached to support your explanation if necessary. 

____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
Explain what will be different in the following quarters.  What changes have taken place to 
improve the issues above and show that you will be successful in the future? 

____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 
____________________________________________________________________________ 



 
 
* Are you part of any special programs?  (i.e. EOPS, CARE, Adaptive learning, Athletics, etc.)  No / Yes  

If yes, which one(s)? _________________________________________________________ 
 
* When did you last meet with a counselor or advisor?  _______  Who did you see? _______________ 

___I have not met with a counselor or advisor.  
 

What issues or difficulties did you discuss with the counselor?  
_______________________________________________________________________ 
_______________________________________________________________________ 
 
Did you speak with any of your teachers about your academic difficulties?  Yes ___  No ___ 
If so, who and what was their advice?  
_______________________________________________________________________ 
_______________________________________________________________________ 

 
* Are you currently working? _______  If so, how many hours per week? _______ 
 

Were you working when you did not meet the requirements and became disqualified? _______ 
If so, how many hours per week? _______ 

 
* What tutoring help are/were you using to help you succeed in your classes? 

_______________________________________________________________________ 
_______________________________________________________________________ 

 
* How would you rate your study habits (1-10 with 1 being very strong and 10 being very weak)? 

_______________________________________________________________________ 
_______________________________________________________________________ 

 
* How would you rate your English abilities (1-10 with 1 being very strong and 10 being very weak)? 

_______________________________________________________________________ 
_______________________________________________________________________ 

 
* What advice would you give other students who are also struggling to be successful in college? 

_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 
_______________________________________________________________________ 

 
 
 
Student Signature: ___________________________________________   Date: __________ 
 
 
FOR OFFICE USE ONLY 
     Approved:  �       Denied:  �              Notification:  e-mailed �     called �      spoke to in person � 

     Comment: ___________________________________________________________________ 

     ____________________________________________________________________________ 

     Signature: __________________________________ Date: __________________ 

  


