
 
 

 
 

 

 
  

   
 

 
    

 
 

     
    

     
 

    
         

 
     

   
     
      
   

          
 

     
  

 

    
    

 

       
       

     
    

Last Name 

Federal regulations require students to maintain satisfactory academic progress to be eligible for financial aid. It is 
your responsibility to stay informed of UH Hilo’s satisfactory academic progress policy requirements and to monitor 
your own progress. Failure to meet these requirements will result in you being placed on financial aid suspension. 
In some cases, mitigating circumstances may have contributed to your failure to meet the requirements of the SAP 
policy. You may appeal your denial of financial aid by completing all sections of this form and submitting it along 
with any supplemental documentation. 

A. What term are you appealing the reinstatement of your financial aid?
Fall Spring Summer Year: __________

UH Hilo Financial Aid Office 
Satisfactory Academic Progress (SAP) Appeal Form __________________________ 

UH ID Number/Username 

First Name M.I Phone Number (include area code) 

B. Check the reason(s) for the loss of your financial aid eligibility:
Scan the QR code to access the steps for checking your SAP status online. 

Did not meet minimum GPA requirement. (UG/PR 2.00, GR 3.00) 

Did not meet 67% cumulative completion rate/pace. (Credits earned/Credits attempted) 

Have exhausted the maximum number of attempted credit hours (150% of your program requirements) or 
cannot complete the program within the remaining maximum timeframe. **Supplemental documentation required.** 

C. Explain in detail why you were unable to maintain the requirements of the Satisfactory Academic
Progress Policy. (If additional space is needed, attach a separate sheet.)

D. Explain in detail what has changed that will allow you to demonstrate satisfactory progress in the next
enrollment period should your appeal be approved. (If additional space is needed, attach a separate sheet.)

Return this form along with any supplemental documentation to:
UH Hilo Financial Aid Office, 200 W. Kawili Street, Hilo, HI 96720-4091, by email: uhhfao@hawaii.edu or by fax: 808-932-7797 
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______________________________________________________________ 

E. Supplemental Documentation
Please indicate below if any additional documentation is being submitted with your appeal. 

I am not submitting any documentation in addition to my appeal. 

I am submitting the following supporting documentation with my appeal. 
Academic Plan (Required for students appealing the loss of eligibility due to exhaustion of attempted credit hours) - Must outline:     
1) the remaining credits required to complete your degree program and when you plan to enroll in these credits and
2) expected graduation date.
Medical Documentation 

Other: _____________________________________________________________________________ 

Student Certification 
I would like to have my financial aid eligibility reinstated. By signing below, I understand the following about the 
results of my appeal: 

If my appeal is APPROVED, 
• My financial aid eligibility will be reinstated on a probationary status for a specific term.
• Future aid beyond the approved probationary term is conditional and will be based upon my academic

performance for a specific term.

If my appeal is DENIED, 
• I will be responsible to pay any current and/or future institutional charges (e.g. tuition, fees, room and

board charges, etc.) on my UH student account.
• I will be responsible for dis-enrolling myself (if I am currently enrolled in classes) to prevent any negative

impact to my current academic or account status.

Important Notes: 
• The results of your appeal will be sent to you via email to your ‘hawaii.edu’ address. Please allow an

average of 2-4 weeks to receive a response.

Student Signature (Required) Date 

** FOR FINANCIAL AID OFFICE USE ONLY ** 
Current SAP Status 

Institution GPA: Total Attempted Cr: 

Completion Rate/Pace: 

(Earned ________ / Attempted ________) 

Return this form along with any supplemental documentation to:
UH Hilo Financial Aid Office, 200 W. Kawili Street, Hilo, HI 96720-4091, by email: uhhfao@hawaii.edu or by fax: 808-932-7797 2 
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