
FINANCIAL AID APPEAL FORM 
SOUTHWESTERN INDIAN POLYTECHNIC INSTITUTE FINANCIAL AID OFFICE 
PO BOX 10146   ALBUQUERQUE, NM 87184 
505-346-2361/2344 PHONE   505-346-2369 FAX 

 
 
____________________________________ ______________________________ 
Student Name      Social Security # 

 
I am requesting aid for:  ____ Fall ____Spring ____Summer  Year: 20___ 
 
Our records indicate that you have not met the Satisfactory Academic Progress (SAP) requirement 
for financial aid. 
 
Attach to this form the following: 
 

• A written letter explaining in detail your reasons for not meeting the satisfactory academic 
progress requirements (please print your name and social security number on the letter).  
 

 The letter should also include what steps you intend to take or have taken to assure successful 
academic progress in the future. 

 Copy of your Degree Checklist. 
 

• Include any documentation to support your appeal: 
 Doctor’s statements. 
 Accident claims. 
 Police reports. 
 Copy o official death certificate. 
 Signed statement from an involved third party, such as a counselor, academic advisor, priest, 

minister, etc. 
 Documentation illustrating other commitments outside of school, such as pay stubs, etc. 

 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *  
To be completed by the Financial Aid Office only. 
 
________ Approved with Stipulation: 
  ________________________________________________________________________________________ 
  ________________________________________________________________________________________ 
 
________ Approved: 
  ________________________________________________________________________________________ 
  ________________________________________________________________________________________ 
 
________ Denied: 
  ________________________________________________________________________________________ 
  ________________________________________________________________________________________ 
 
   ________________________________  ___________________ 
   Financial Aid Director, Signature   Date 


