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Satisfactory Academic Progress Appeal

Student Name (Print): Student ID#:

Email: Phone Number:

Emily Griffith Technical College (EGTC) will review the cumulative academic progress of financial aid applicants enrolled in
an eligible certificate program. The purpose of this review process is to determine whether a student is making satisfactory
progress towards their educational goal in both qualitative and quantitative measurements. Review of Satisfactory
Academic Progress will take place at the beginning and end of each payment period. Students are placed in Good Standing,
Warning, Probation, or Suspension. Federal regulations require that a student’s entire academic record be reviewed for
Satisfactory Academic Progress, whether or not financial aid was received. Students returning to EGTC to pursue another
certificate program will be placed on Suspension and will be required to appeal for financial aid eligibility.

Select the option that best describes your situation. Submit a personal statement justifying your appeal along with
supporting documentation.

Suspension: Student has failed to meet 2.0 GPA, 67% cumulative completion rate, and/or withdrawn or failed all
courses within a payment period.

Suspension for Additional Program: Student is returning to EGTC to pursue another certificate program.

By signing this form, | certify that all the information reported on this form is complete, true, and accurate. | understand
that purposely providing false or misleading information could result in criminal prosecution, prison sentence, and/or a

fine pursuant to U.S. Criminal Code and Colorado Criminal Code. | affirm that | have read, understand, and agree to this

form in its entirety.

Student Signature Date
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