


Name (Printed) _____________________ Student ID ___________ _ 

REASON FOR APPEAL 

10. Check all reasons that apply to your Disqualification:

D I have completed less than 67% of the classes I have enrolled in.

D My cumulative GPA is below 2.0.

D Based on my academic plan, I have attempted more than 150% of the units needed to complete my academic plan

including units from all colleges I attended in the United States and foreigncountries.

D I have earned a Bachelor's Degree (BA/BS) or higher degree in the United States or foreign country.

PLEASE PROVIDE AN EXPLANATION TO THE QUESTIONS BELOW. 
PLEASE INCLUDE YOUR STATEMENT TYPED OR IN Pen 

11. Based on your Disqualification reason, please answer the following questions on a separate piece of paper and attach your detailed
explanations to this appeal form. You MUST submit supporting documentation to verify your extenuating circumstances.Please do not
indicate that you have a financial hardship since that is not relevant to this appeal.

a) Why did you fail to complete 67% of allunits attempted or maintain a cumulative 2.0 GPA.
b) If you have a Bachelor's or higher Degree, and/or you have attempted more than 150% of the units needed to complete

your academic plan, please explain howyour enrollment at a community college will benefit you.

c) What personal or academic changes have you made to improve your academic progress and/or complete your academic

plan this semester?

PLEASE MAKE SURE ALL SUPPORTING DOCUMENTATION IS ATTACHED. PLEASE PRINT YOUR STUDENT ID NUMBER ON EACH ADDITIONAL PAGE YOU 
PROVIDE. PLEASE NOTE: San Diego City College (part of the SDCCD) is obligated to report any information it receives concerningpossible sex or 
gender-based misconduct, including sexual assault, to the District'sTitle IX Coordinator. More informationis available at www.sdccd.edu/titleix." 

STUDENT CERTIFICATION 

Personal Verification List: By signing this appeal form I acknowledge all of the following: 

• The Appeal Form is complete and I have addressed all areas necessary.

• If needed, I have met with an academic counselor to discuss my Financial Aid appeal and prepare my official
StudentAcademic Plan.

• I am including a copy of my Academic Plan, signed by the academic counselor,with my appeal form (unless it is already on record in
the Financial Aid Office from my prior appeal).

• My Academic Plan (submitted or on recordfrom a prior appeal} matches my San Diego City College Program of Study {Education Goal}.

• I am including with my appeal all documents that supportmy statements of circumstances beyond my control.

• I am currently enrolled and ALL of my units are requiredaccording to my Academic Plan included with this appeal form.

• I am aware that if my Academic Plan does not match my stated Program of Study &Educational Goal listed on this Appeal Form, my appeal will
be automatically denied. I am aware that all Appeal Decisions are Final.

• Students are HIGHLY recommended to attend an Appeal Workshop, visit City Financial Aid and Scholarships website at:
https:llwww.sdcity.edu/future-students/financialaid/ index.aspx for more details. 

12. SIGNATURE DATE 
----------------------------- ---------

The San Diego Community College District is committed to a safe and equitable learning environment for all students and employees. It does 

not discriminate on the basis of sex or gender in its educational programs and employment. Please refer to the SDCCD Board Policy 3410: 

NONDISCRIMINATION at the link below. For details and contact information: https://www.sdccd.edu/students/titleix/ 

SDCCD Board Policy 3410 

APPEAL PROCESS 

Appeals are reviewed based on the order in which they are received. However, during peakprocessing periods, which are July­
September and December - February, the review process may take up to 6 to 8 weeks or longer. You will be notified by email of 
the appeal decision. 

The decision of the Appeal Committee is FINAL. 
********************************************************************************************* 

Financial Aid Office Use Only 

Appeal decision: 

Approved ____ Denied ___ _ 

Appeal Committee Comments 

Date ____ _ Unable to Process Date: By: _________ _ 

Staff Name 
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