FINANCIAL AID OFFICE
600 Forbes Avenue Pittsburgh PA 15282
faoffice@duq.edu
Phone: 412-396-6607
Fax: 412-396-5284

Satisfactory Academic Progress Appeal Form
Student’s Name:
Duquesne University ID# or last four digits of SS#:
Address:
State:

City:
Zip:

Have you submitted a prior appeal?

Phone:
Yes

No

If Yes, when?

For what term are you requesting reinstatement of financial aid eligibility?
Fall _______
Spring _______
Summer ______
(Year)
(Year)
(Year)
Current grade level:

Expected date of graduation:

A recent review of your academic records reveals that you currently do not meet the minimum
standards of the federally mandated Satisfactory Academic Progress Policy in terms of number
of credits earned and/or minimum cumulative GPA or because you have reached the limit of
total attempted credits allowed for federal aid eligibility. As such, and in accordance with the
policy, your eligibility for federal financial aid is suspended.
The policy allows for an appeal of the suspension if you feel the deficiencies were caused by
extenuating circumstances beyond your control. If you wish to appeal the suspension of your
federal financial aid eligibility, please follow the steps outlined below:
1. Complete both pages of this form.
2. Attach a separate sheet giving a detailed explanation of the extenuating circumstances
(must include the reason for failing to meet the terms of the policy and what has
changed to allow you to meet the terms in the next evaluation).
3. Attach third party documentation of the extenuating circumstances.
4. Submit the appeal by July 15th prior to the academic year for which you are requesting
the exception to the policy.
5. Retain a copy of your Appeal Form and documents for your records.
Please return the completed form and all documentation to:
Duquesne University
Financial Aid Office
Administration Building
600 Forbes Avenue
Pittsburgh, PA 15282
Appeals submitted without the required documentation will be denied.
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FINANCIAL AID OFFICE
600 Forbes Avenue Pittsburgh PA 15282
faoffice@duq.edu
Phone: 412-396-6607
Fax: 412-396-5284

Please check one of the following as the basis of your appeal:
___1. I have experienced a significant medical illness or injury that directly affected my ability
to meet the academic progress standards. Attach a detailed explanation of the situation,
including its severity, length of time and how the occurrence specifically affected your
schoolwork. Include supporting documentation (i.e. doctor’s statement, hospital bills, etc.)
___2. There was a death of a close relative and this directly affected my ability to meet the
academic progress standards. Attach a detailed explanation noting how the death specifically
affected your schoolwork and the deceased person’s name, their relationship to you, and the
time period. Include supporting documentation (i.e. obituary, funeral notices, death certificate,
etc.)
___3. I have experienced a significant personal tragedy or event in my life that directly
affected my ability to meet the academic progress standards. Attach a detailed explanation
noting the circumstances and how the occurrence specifically affected your schoolwork. Include
supporting documentation (i.e. letter on letterhead from a counselor, minister, police officer,
social worker, etc.)
___4. I am deficient in number of credits earned because I had to change my enrollment status
from full-time to part-time due to a significant event that occurred during this past year.
Attach a detailed explanation noting the significant event, why this affected your enrollment
and what your future enrollment plans will be for the remainder of your degree program.
Include supporting documentation of the situation.
___5. Other significant event or situation that affected my ability to meet the academic
standards. Attach a detailed explanation noting the circumstances and how the occurrence
affected your schoolwork. Include supporting documentation of the situation.
To the best of my knowledge, all of the information on this form and its attachments are
complete and correct. I understand that I am not eligible for financial aid unless I receive
written approval of this request.
Student’s
Signature______________________________________Date______________________
All information concerning this appeal will be kept strictly confidential.
______________________________________________________________________________
Office Use Only
Date Received: __________
Reviewed By: _________________ Date: _______________________ Approved? __ Yes __ No
Comments:
______________________________________________________________________________
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