- . Please return to:
U Mass I D t . ‘th University Enrollment Center
UMass Dartmouth
a r m O u 285 Old Westport Road
North Dartmouth MA 02747-2300

" Ph: 508 999 8857  Fax: 508 910 6420

2012-2013 Satisfactory Academic Progress Appeal

Student Name: _ ) 2holchet Tsarnoad/ Student ID: _
| wish to regain my eligibility for financial aid for the Falf / $pring _semester. The following explains

why | failed to meet SAP and what has changed that will allow me tb meet SAP at the end of the next evaluation:

Thes gewr T Lost 406 il 2L of iy lowved
[‘clkh‘%&‘gl T uwaes unable fo Cf’pe wan +he
thress o madAYetA 3chool Wore. My re Lo+ weg
[Cve  th dhe&hﬂgo_j Russia . A Qcp_vfh (e the?
s @(}ﬁrup(_}e& loy Russian Zoldcers that '\C'cds.e,\;{
aeeuse  gnd  avdmct Manocedat men  wndel fulsy
e tencts andd HF/OF:“‘;'J‘" acevsetiong T wpn
6y o godnt  Where T cad w"rnu(w focks on
Ny athosl Work. T pish 3o do sxll 5o one
&J«M T cun hefp oul thowe n pad fiy
C’/Owﬂ:’h"‘\.mﬂvﬁ& a,tf,q "*—*1‘ 1eaM|‘U4 pembes s,
| understand that this appeal is subject to review by Financial Aid Services and that approval or denial of this
request will be based on information contained in my appeal as well as a complete, signed academic plan. Financial

Aid Services staff will review the Information | have prowded and will respond via email regarding my continued
eligibility for financial aid
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Stideft Signature Date

Return your Satisfactory Academic Progress Appeal and Academic Plan by the following deadiline:

Summer 2012:  July 2, 2012

Fall 2012: September 11, 2012
Spring 2013:  January 28, 2013
Summer 2013:  July 2, 2013
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Please return to:

z UMEISS l Dar _tmou 'th Hﬁ;ﬁ;sgg Egrggmem Center

285 Old Westport Road
North Dartmouth MA 02747-2300
Ph: 508 999 8857 Fax: 508 910 6420

2012-2013 Academic Plan

p—F
Student Name: _ D2howbas ) gaf Noly/. Student ID: _
Please complete this Academic Plan wnth your Academic Dean/Advisor if you wish to be considered for financial aid
_ at UMass Dartmouth forthe ___ Qpf ¢ I\ __semester.
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1. 1 will earn a minimum Grade Point Average (GPA) oiyz.- :E ;

2. 1will.enroll in the following courses for the semester indicated above:
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3. 1 will not withdraw from the courses listed above, or receive incomplete or failing grades.

. 1 understand that I must submit a written appeal to my Academic Dean/Advisor to change this Academic Plan. |
must explain what has happened to make the change(s) necessary and how | will be able to make academic
progress based on these changes. The Academic Dean/Advisor must submit the revised written SAP Appeal and
Academic Plan fo the Financial Aid Office for their review. | understand that revised Academic Plans may still
adversely affect my continued eligibility for financial aid.

5. lunderstand that failure to follow this Academic Plan may result in cancellation of financial aid from the University
and that this plan is valid for one semester only. After the semester has ended, [ understand that my transcript
will be reviewed to determine if | have fulfilled the terms of this Academic Plan and whether | may continue to
receive financial aid.
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gturn your Satisfactory Academic Progress Appeal and Academic Plan by the following deadline:

Summer 2012; July 2, 2012

Fall 2012: September 11, 2012
Spring 2013: January 28, 2013
Summer 2013: July 2, 2013
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