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Financial Aid, Veterans Affairs, Student Employment Office 

 

2010/11 Application for a Satisfactory Academic Progress Policy Waiver   

 
Student:______________________________________________________Eastern ID#_________________________ 
 
Address: ____________________________________City____________________State_______Zip______________ 
                       
Email Address:________________________________________ Telephone Number __________________________ 
 
Please summarize the special or unusual circumstances that contributed to your lack of Financial Aid 
Satisfactory Academic Progress (SAP) below.  If applicable attach documentation to support your request as the 
decision of the SAP Policy Waiver Committee is final.   
 

Special or Unusual Circumstances: _____________________________________________________________  

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 
Student Signature_____________________________________________________Date: __________________ 
 
 
Do not write below this line     
     

    
  
        APPROV ____________________ 
         
        DENIED ____________________ 

GPA  

% Earned  

Overall Attempted  

Overall Earned  

Status  

RRAAREQ  
ROASTAT  
RHACOMM  
SATRST  

SCAN  

ADDTL INFO  
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