RB - Satisfactory Academic Progress Appeal

This appeal is for students who have not met the minimum semester credit hours, cumulative/semester grade point,
and/or maximum time frame requirements of the SAP. The SAP appeal and supporting documentation are confidential
information and will not be released to any university department or outside agency without prior written approval.

Name: WSU ID:

Email Address: Telephone #:

Explanation of Circumstances
In 500 words or less, please answer the following:

What circumstances led to your academic deficiency? How were the circumstances beyond your control?




Resolution of Circumstances

In 500 words or less, please answer the following:

How is your situation different now than it was before? What specific steps are you taking to ensure future success in
attaining your academic goals?

Courses

Anticipated Graduation (month) (year)
Courses | will be taking (term) (year)




Fill in all the information below about the courses you are scheduled to take during the term listed above.

Course #

Course Title

Semester
Hours

Class Required for
Major, Minor, or
Neither?

Supporting Documentation

Please list any supporting documentation that will be submitted on your behalf:

e Supporting documentation can be submitted via email to sapappeal@wsu.edu
* Medical condition: Submit a letter from your health care provider stating whether you are well enough to return.
Do not send us your medical records.
¢ Maximum time frame: Submit documentation from your academic advisor confirming your graduation date. If
you are seeking two majors documentation must come from both advisors.

Other: Submit documentation that proves each factor noted as influencing your academics: i.e. WSU Reinstatement

Conditions.

Important Details

* HANDWRITTEN, INCOMPLETE OR UNSIGNED APPEALS WILL NOT BE REVIEWED! For signature

information see Student Acknowledgment below.

 DEADLINE - Your appeal must be submitted NO LATER than the midpoint of the term for which you are

currently enrolled.

* The SAP Committee may require additional information. The committee will not continue processing your

appeal until the requested information has been received.
e ALL DECISIONS OF THE SAP COMMITTEE ARE FINAL!

Student Acknowledgment

By submitting this form, | certify that the above information is accurate and truthful. If asked, | will provide
documentation to verify the accuracy of my appeal. Furthermore, | have read and understand the information stated in

this appeal.

Signature:

Date Signed:
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