
John Wood  

Community College 

 

Suspension Appeal     

The Financial Aid Office has established an appeal process for students whose aid has been suspended due to the failure to meet 

Satisfactory Progress requirements.  Reasons for a review of your status may include medical issues, death in the family, or 

other family crisis.  You may be required to submit documentation to support your particular situation (i.e. hospital bills, letter 

from doctor, etc.)  This appeal must be submitted to the Financial Aid Office within 15 days of notification of your change of 

status. (PLEASE DO NOT USE PENCIL TO COMPLETE THIS FORM.)  

 

_________________________________________________________________________________________________________________ 
Last name    First name   M.I.   SSN 

 

_____________________________________________________________________________________________________________________________ 

Present Mailing Address     City    State   Zipcode 

 

_____________________________________________________________________________________________________________________________ 

Home Telephone    E-mail address       Cell phone number 

 

 

Current Major/Program: _________________________________________________________ 

 
 

EXPLAIN THE  

REASON FOR 

YOUR PAST  

PERFORM-

ANCE: 

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

 

EXPLAIN 

HOW YOUR 

SITUATION 

HAS  

CHANGED 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

Continue on back    



 

 

EXPLAIN 

WHAT YOUR 

DEGREE 

PLANS/  

CAREER 

GOALS ARE: 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

 

EXPLAIN 

WHY YOU 

FEEL YOUR 

SUSPENSION 

SHOULD BE 

LIFTED: 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

 

 

_________________________________________________________________________________________________________ 

Student Signature          Date 

 
For Office Use Only: 

 

 
 Approved: _____________ Denied: _____________ By: _____________________________     Date: _______________ 

 

Hour Limit Appeal On File: _______      Notes: _____________________________________________________________________________________ 


