4 " ( SN Student Financial Services
/' \ ST

Financial Aid Advisory Committee Petition/Appeal Request

Student Name CSN ID#

Email Phone

A. Please specify reason for your petition by checking all that apply:

L Received notification of financial aid suspension. Please provide supporting documentation
(] satisfactory Academic Progress Suspension credit/GPA deficiency.
1  *Maximum credit limitation. (Credits attempted at all institutions apply)
1 *Completion of Bachelor’s Degree in the field of from
Field of Study Institution
Transfer credit evaluation must be completed with the Office of the Registrar
L *Completion of an Associate’s Degree in the field of from
Field of Study Institution
Transfer credit evaluation must be completed with the Office of the Registrar
L *Completion of a certificate/diploma in the field of from
Field of Study Institution

Applicable certificate programs of more than a year in length or the equivalent of 30 college credits
] Failed to register with Selective Service between the ages of 18-26.

(Attach Consultation letter from Selective Service)
O other

*Special note: If you are transferring to CSN, please be advised that your petition will not be reviewed until the
evaluation of your transfer credits has been completed by the Office of the Registrar. A copy of your transfer
credit evaluation must be included with this appeal request. Failure to comply will result in the return of your
request without further review.

B. My declared major with the Office of the Registrar is:
(Declared major must match student record in the Office of the Registrar)

C. Please explain in detail the circumstances which support your petition. Provide all documentation to support your
request. Attach a separate sheet of paper if additional space is needed.

Student Signature Date
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Financial Aid Advisory Committee Petition/Appeal Request (continued)

Student needs credits to complete , Which is the
student’s declared major and educational goal at the College of Southern Nevada.

Advisor Signature Date

Advisor Printed Name

Department Approved | Postponed | Denied Additional Comments

Administration

Academic Counselor

Office of the Registrar

Student Retention

Student Financial Services

Decision:
O Granted U Postponed U Denied

Granted: Postponed: Denied:
OReinstatement U Need Doctor’s release to return to school U Must complete SAP
U continued Probation U Must show academic progress (] Additional coursework
U Additional coursework U Meet with academic counselor/advisor

U Meet with Health Occupation Advisor

Comments:

Probation Uaqualitative First appeal Oves O No

Suspension




