
The following form(s) can be filled in on-line, then printed for signatures and mailing
or faxing.

To begin filling out the forms in Acrobat Reader, make sure the 'hand' tool is
selected then click on a line or in a box and begin typing. Check boxes can be
clicked on or off.



SFCC Financial Aid Office
SATISFACTORY ACADEMIC PROGRESS PETITION

COMMUNITY
COLLEGES

OF SPOKANE

CCS 43-107 (1/02) Marketing and Public Relations

Last name First name MI SSN

Phone ( ) Student ID No.

Street address Apt. No.

City State ZIP

Is this a new mailing address? ❒ No ❒ Yes If yes, you must notify the Admissions office of the change.

Quarter/year last attended Quarter/year returning to school

Program/degree

COMPLETE SECTIONS I AND II AND SIGN THIS FORM AND RETURN TO THE FINANCIAL AID OFFICE.
Provide the following additional documentation to support your petition:

1. A note from a physician if illness was a factor.

2. A note from your previous quarter instructors from whom you received an incomplete (I) grade. Be sure to include verification of
gradechanges.

I. Explain why you were unable to achieve satisfactory progress as required for financial aid eligibility.



II. What have you changed that will ensure that you will make satisfactory progress next quarter?

Student's signature Date

OFFICE USE ONLY

CREDITS SSN ENROLL NOW

MISSING: ❒ ADD'L QTRS ❒ MEDICAL ❒ DOC FROM

❒ OTHER

❒ APPROVED QUARTER/YR GRAD_______________ HOLD_______________ ❒ CONTRACT_______________

❒ DENIED ❒ REPAY/DEFAULT ❒ NO PROG QTRS/______________ QTRS COMPLETED

❒ O/P__________ ❒ TM__________ ____________

❒ OTHER

FINANCIAL AID SIGNATURE DATE
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