UNIVERSITY (}f Department of Financial Aid

115A k Hall
We St Georgla CarroI)I/t((:)?](f Georgia 30118-4420

Division of Student Affairs and Enrollment Management

REQUEST TO CLEAR
SATISFACTORY ACADEMIC PROGRESS

Student Name: SS/ID#
Address:
Email Address: Phone: Cdl:
Ending semester to be reviewed:

Fall

Spring

Summer

| understand that | am currently ineligible to receive financial aid because | am not
meeting one or more of the academic progressrequirements. | request that my grades
be checked at the end of the semester indicated above to deter mine whether my aid can
bereinstated.

Signature: Date:

For Financial Aid Use Only
SAP:

_ 6%

____GPA

____ Other:

Decision:

____ Cleared

__ Didnot Clear

Comments:
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