
 

2017 – 2018 SATISFACTORY ACADEMIC PROGRESS DECISION FORM 

 

Financial Aid     Review #1 

Student Information 

Last Name     First Name         

Documentation Received and Date Reviewed 
               
               
               
                

 
 

FA Approver __________________________________ 
 
 
 

 
Board Members Approval   Review #2 

 

Approve Signature  Date     Deny Signature       Date 

 

_______________________________  ___________________________ 

_______________________________  ___________________________ 

_______________________________  ___________________________ 

_______________________________        ___________________________ 

_______________________________  ___________________________ 

 

Student Notified 

 

Method of Notification       Date Notified 

____ Mail  ____Email _____Text    ___________________ 

 

 

 


