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Name: _________________________________________________________________  Student ID#: ___________________________

Complete this form by initialing each of the following statements, providing your signature and obtaining the necessary information 
from the Registrar’s Office. Additionally, you will need to submit a personal statement, a copy of your Degree Progress Audit and 
additional documentation to support the information provided in your statement, if applicable. Once the completed paperwork has 
been received and reviewed by the Financial Aid Appeal Committee, you will be notified via e-mail to your nechristian.edu account of 
the decision.

Reason for Appeal (check those that apply)

q Quality of Progress (GPA)

q Quantity of Progress (unit deficiency)

q Quantity of Progress (maximum time frame)

 1. _______ A personal statement:  explanation of extenuating circumstances, plan for resolving deficiencies and path to graduation. 
Describe any circumstances that you feel the committee should consider in reviewing your appeal. Describe how you intend to 
resolve the academic deficiencies. Suggested topics to address: study habits, time management, behavior habit changes, 
mentoring, counseling, etc.

 2. _______ Degree Progress Audit: create, update or review your degree progress audit with your academic advisor or the Academic 
Dean. Provide a copy of your plan for review by the committee.

 3. _______ I understand if my appeal is approved, it is my responsibility to follow my degree progress plan. I thereby understand any 
withdrawals, incompletes or failing (F) grades; taking courses not listed on my degree progress plan; or changing my major may 
result in the immediate loss of Financial Aid eligibility.

 4. _______ I understand, if my appeal is denied or if I lose my eligibility due to failing to meet the conditions of an approved appeal, I 
must regain good standing using my own financial resources (payment plan, private loan, etc.)

 5. _______ Signatures: by signing this form I am certifying that all the information provided on this form and related attachments are 
complete and correct to the best of my knowledge. If I intentionally provide false or misleading information with this appeal, I may 
be required to repay any funds I received because of the information provided.

The following is to be completed by the Registrar’s Office and a signature is required before the appeal is eligible for review. 

_______ Student is eligible to register.

_______ Student is not eligible to register and must submit an appeal with the Academic Dean.

_______ Student was granted an academic appeal with the following conditions: ________________________________________

 ____________________________________________________________________________________________________________

_______________________________________   ___________   _________________________________________  _____________
 Student Signature Date Registrar Signature Date
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