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Los Angeles Valley College
Financial Aid Office

5800 Fulton Avenue Tel. (818) 947-2412
Valley Glen, CA 91401 Fax (818) 947-2950
SATISFACTORY ACADEMIC PROGRESS APPEAL FORM
2009-2010
Last Name Fstme M

Social Security Number

Students must pursue an eligible educational gogddeive financial aid at the institution of attance. An eligible
educational goal at Los Angeles Valley College (L&\s defined as a Certificate, Associate Degre€ransfer Program.
Federal financial aid regulations require colletgesstablish Satisfactory Academic Progress staisdahich are reviewed
on an annual basis for all financial aid applicahts recognized that occasionally, for unusuadumstances, a student may
not meet these standards. It is for this reasarthiesappeal process has been established.

Please note: you must have official academic trargts sent directly to the LAVC Admissions & Recaer®ffice from all
non-District colleges and universities that you ht@attended. Hand carried transcripts will not becapted. These
transcripts will assist the counselor to complete accurate Student Educational Plan (SEP) for you.

Submit this form within thirty (30) working daysoim the date of your Disqualification Letter or I tFinancial Aid
Office’s deadline, whichever is earlier. If you mite deadline, you may appeal after one semestenich all Satisfactory
Academic Progress requirements have been met.thmotive appeals will be accepted.

Your information will be reviewed and a decisiorlllsie made to approve or deny your appeal usuatlyimthirty (30)
working days from the date you submit your app¥al will be notified of the results by mail. An iomplete appeal will be
returned to you so it is very important that yolidie the instructions listed on this form. Quessaegarding this process
should be directed to the LAVC Financial Aid Offiae(818) 947-2412lease note: this disqualification does not affect
your fee waiver; your fees will still be waiveddu meet the fee waiver eligibility requirements.

INSTRUCTIONS:

Complete the attached appeal form. All appealsiredghat you meet with an LAVC Academic Counsatocomplete the
appropriate Student Educational Plan (SEP). Stsdanst see their respective counselors if theyasseciated with a
specialized department such as: EOPS, DSPS, TRIht®, Cal Works, etc. All other students may méttt an Academic
Counselor in the General Counseling Office locateithe Administration Building. Your appeal may vé@ you to address
one or more of the following conditions:

Sub-Standard Appeal— A student is expected to complete a minimum7@bef all units attempted with acceptable grades
of A, B, C, D, P or RD and maintain a minimum cuatide Grade Point Average (GPA) of 2Rlease answer questions 3
and 4 on Page 2. The Sub-Standard SEP on Page 3 mascompany your appeal form.

Extension Appeal - Federal financial aid regulations require schaol establish a maximum time limit on financiad ai
which is a part of Satisfactory Academic Progrégéd. AVC, the maximum time limit is 90 attempted tgjior if the student
has earned an Associate Degree or higher. In ewyntiits for this purpose, all previous collegetsiaire included, whether
taken at LAVC or elsewhere, whether taken whildioancial aid or not. The SEP must list all of tieenaining courses you
need (including the current semester-enrolled e)ro obtain your immediate educational objectiNete: Students who
are enrolled in the Nursing or Respiratory Theraf3rogram should contact the Financial Aid Office_beffe scheduling

an appointment with an academic counselor and coetpig this form. Please answer questions 1 and 2 on Page 2. The
Extension/Combination SEP on Page 4 must accompagwpur appeal form.

Approval for financial aid will_onlybe for the classes approved by the Financial Axpesals Committee (FAAC). Some
courses on the SEP may be deemed unnecessary BA&ER. Once an appeal has been submittedrevisions will be
permitted. If you decide to take classes that are not listegaur SEP, you will not receive payment for thetasses.

Combination Appeal - If your disqualification is due to not meetingtb of the standards described previously, you must

follow the instructions listed for both conditiots complete this appeal forrRlease answer questions 1, 2, 3 and 4 on
Page 2. The Extension/Combination SEP on Page 4 nascompany your appeal form.
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PLEASE RESPOND TO ALL APPLICABLE QUESTIONS ON THE A PPEAL FORM

Make sure your statement is clear and concise.dAvague statements such as “l| had personal probilefstso the appeal

shouldnotinclude statements based on financial need. Aaghsupporting documents for example medical
documentation, an accident report, obituary nogte, that will support the circumstances in yoppeal.

1. Why have you attempted 90 or more units or ehameAssociate Degree or higher and have not cdetpi@ur
educational goal?

2. What steps are you currently taking to earn uritnaacceptable rate to complete your educationeall?g

3. Please state your unusual circumstances teaepted you from maintaining a minimum 2.0 cumulatsPA and/or
completing at least 67% of all units you hattempted with acceptable grades.

4. What have you done to address the problemsthet prevented you from meeting the LAVC SAP rezjuignts? How
do you plan to meet these requirements iritthee?

Date:

Student’s Signature:




SUB-STANDARD
STUDENT EDUCATIONAL PLAN (SEP)

U)

U)

Counselor: [print] EDUCATIONAL GOAL(S): (CHECK)

Student: [print] [] Associate Of Arts/Science Degree: Major:

SSH: [] Bachelor Of Arts/Science Degree: Major:

EOPS[] FAL] DSPY | Name of 4 year College:

ATH [] Sport: [] Occupational Certificate: Major:

[ ] Other:

INCLUDE CURRENT SEMESTER CLASS WORK.

SEMESTER: UNITS | SEMESTER: UNIT
TOTAL UNITS TOTAL UNITS

SEMESTER: UNITS | SEMESTER: UNIT
TOTAL UNITS TOTAL UNITS

SEMESTER: UNITS | SEMESTER: UNIT
TOTAL UNITS TOTAL UNITS

Counselor’s Signature: Date:

Student’s Signature: Date:

O Loan
O Other




EXTENSION/COMBINATION

STUDENT EDUCATIONAL PLAN (SEF

Last Name Fstme Mi
Social Security Nugnb

Choose ondéeducational Goal:
Certificate [ ] Associate Degreg | Transfer*[ ] Graduation Date:

* Name of Four Year College: Major:
PLAN FOR PROPOSED COURSE WORK-- Counselor, please list ontiie required courses the student
needs to complete his/her immediate educationdlagdaAVC including current semester course wolklisting
area or category of courses, please attach a cutam worksheet to this SEP.

List the General Education requirements still neatiginclude current semester courses if applicable).
Course Units Course Units

List the Major required courses still needeinclude current semester courses if applicable).

Course Units Qe Units

Note: Student must be enrolled in approved coursatfierwise disbursement will be impacted.

Counselor's Name  [please print] Sigiture Date

I understand that the Financial Aid Office will netcept a Financial Aid Appeal that is incompletdacks documentation; therefore, |
am submitting my complete appeal. | also undetsthat | must submit my appeal and other supportiogumentation within thirty (30)
working days from the date of the Disqualificatibetter or by the Financial Aid Office’s appeal déad, whichever is earlier. If
approved, | must demonstrate Satisfactory Acadéhrogress and meet all reinstatement conditionsuoichdisqualification during the

current or in the subsequent semester(s).

Student’s Signature Date

O Loan
O Other




