
  
 
 
 
 
 
 

STUDENT’S NAME CWID 
 

Check Current Classification:                          Undergraduate                   Graduate                         Doctoral 
 

I am requesting my appeal to be reviewed for the following term: 
 

   SUMMER 2018  FALL 2018  SPRING 2019  SUMMER 2019 
Appeal Deadline Dates     June 1, 2017  August 17, 2018  January 11, 2019  May 31, 2019 

 
I understand that receiving all Fs in my prior semester automatically requires 

being placed on an educational plan. 
 
 Explain what circumstance(s) caused you to complete the semester with letter grades of all Fs 

You must include documentation to support the circumstance(s) you are stating. 
FAILURE to provide documentation will result in a delayed or denied decision. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

What adjustments have you made that will help resolve the issues listed above which resulted in receiving all Fs for the 
semester? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
_____________________________________________________________________________________________________ 

I agree that I must follow the conditions of the educational plan as determined by the representative of the Academic 
Center.  This may result in needing to change the courses I may have already registered for in the next semester. I 
understand that if I do not follow the educational plan I may forfeit all future financial aid.  
 

Signature:  Date:   

Financial Aid Standards of Progress All Fs Appeal Request 
Office of Financial Aid and Scholarships 

P.O. Box 3011 Commerce, Texas Phone: 903.886.5096 Fax: 903.886.5098 
FAO.Appeals@tamuc.edu  
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