
Return to:     San Franc isc o Sta te University

Offic e of Student Financ ia l Aid

1600 Holloway Avenue

San Franc isc o, CA  94132-4011

THE OFFICE OF STUDENT FINANCIAL AID SATISFACTORY

ACADEMIC PROGRESS APPEAL COVER SHEET FOR

UNDERGRADUATE STUDENTS WITH AP HOLDS

Appeal must be submitted at least one week prior to meeting date
Print your Name and COMPLETE Mailing Address below (please do not leave anything blank).

Name (Last, First) _________________________________Date _______________

Address __________________________________SF State ID#  _______________

City _____________________State _____Zip ______Phone (    )______-_________

Email Address _________________________________

This cover sheet is to be attached to and submitted with your appeal packet.
To be considered complete your appeal packet must include the following:  

Appeal Letter*  (Must be typewritten or written legibly)

Graduation Plan* __Part I (undergrad or 2nd BA w/ first degree from non-CSU school)

__Parts II and III

***Make copies of your appeal packet for your records prior to submitting it.***
***Copies will not be made and returned to you.***

OR

Baccalaureate Degree Completion Plan (if you reached the SF State unit tolerance).

*Explain in your appeal letter why your circumstances prevented you from
complying with the following Academic Progress Policy.

Academic Progress

• An undergraduate student with a unit deficiency greater than 9 cannot
receive financial aid.

For further information regarding our satisfactory academic progress policy 
please refer to our website at: http://www.sfsu.edu/~finaid/sapu.html

__ Unofficial Transcript (Located on MySFSU)
__ ASE (See Registrar’s counter in One-Stop) and/or DARS (Located on MySFSU)
__ EOP Contract (If you are an EOP student then you must see your EOP counselor)
__ Medical Documentation (Must address semester where unit deficiency occurred)
__ Other Documentation (as specified by counselor) ____________________________

**If any documents are missing or incomplete, your appeal may be returned.**



Return to:     San Franc isc o Sta te University

Offic e of Student Financ ia l Aid

1600 Holloway Avenue

San Franc isc o, CA  94132-4011

Name ______________________
SF State ID ______________________

OFFICE OF STUDENT FINANCIAL AID GRADUATION PLAN

PART I - GENERAL EDUCATION COURSES STILL REQUIRED

To be completed for undergraduate and second BA/BS students (from non-CSU schools) only.

_____   Student has successfully completed all non-major, GPA, and/or other graduation requirements                             

(General Education requirements)

_____   Student needs the following courses to fulfill the non-major and/or other graduation 

requirements (General Education requirements): Current overall GPA:  _______

Semester in which            OSFA 

Subject Area/Course Units course will be taken Use only

Recommended Courses Semester in which             OSFA 
to be repeated Units course will be taken Use only

Reviewed and approved by:

Department Stamp

Comments:

Signature                                           Date

Title                                                  Extension#



Return to:     San Franc isc o Sta te University

Offic e of Student Financ ia l Aid

1600 Holloway Avenue

San Franc isc o, CA  94132-4011

Name ______________________
SF State ID ______________________

OFFICE OF STUDENT FINANCIAL AID GRADUATION PLAN

PART II - MAJOR COURSES STILL REQUIRED

To be completed for all students.

_____   Student has successfully completed all major and major GPA requirements.

_____   Student needs the following courses to fulfill the major requirements: 

Current overall GPA:  ________

Semester in which            OSFA 

Subject Area/Course Units course will be taken Use only

Recommended Courses Semester in which             OSFA 
to be repeated Units course will be taken Use only

Department Stamp

Comments:

Part II must be signed by your major advisor.  Contact your department office if you do not have an 
advisor assigned to you.  Complete the form before you speak with your advisor.  Review the document 
with your advisor and have him or her review and approve this plan.

Reviewed and approved by:

Signature                                           Date

Title                                                 Extension#

finaid1
Typewritten Text
MAJOR _____________________________________________________



Return to:     San Franc isc o Sta te University

Offic e of Student Financ ia l Aid

1600 Holloway Avenue

San Franc isc o, CA  94132-4011

Name ______________________
SF State ID ______________________

OFFICE OF STUDENT FINANCIAL AID GRADUATION PLAN

PART III – EXPLANATION, GRADUATION DATE, AND PROJECTED COURSE OUTLINE

To be completed for all students

Academic Progress _____  Please explain why you have had difficulty in completing your unit 

requirements for prior semesters.  Explain what has changed in your 

situation that you are now able to maintain satisfactory academic 

progress towards your degree.

A.    STUDENT STATEMENT:     (attach a separate sheet as needed)

B.  ANTICIPATED DATE OF GRADUATION:

Signature Date

Semester

Please complete the following graduation plan, listing by semester* the courses you must take to 

fulfill your graduation requirements.  Refer to Parts I and II for specific requirements.  Attach a 

separate sheet to list graduation requirements beyond the four term segments provided below.  You 

are required to revise and update your graduation plan based on your current and projected 

enrollment. *Please begin with the current semester. (attach a separate sheet as needed)

Course/
Units

I will promptly notify the Office of  Student Financial Aid of  any changes to my graduation 

plan and/or my enrollment.




