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Southern Illinois University Edwardsville 

Student Financial Aid, 2308 Rendleman 

Edwardsville, Illinois 62026-1060 

(618) 650-3880    fax: (618) 650-3885 

finaid@siue.edu   www.finaid.siue.edu 
 

 

Satisfactory Academic Progress: 

Request for Review of          

Denied Appeal                    satp1,2,3 

 

 
I wish to be reinstated to receive financial aid beginning (check one):     � Fall    �Spring   �Summer 

 

 

Name          Univ.ID# ____________________________  
   (Print:  Last, First, Middle) 

 

Street Address       City, State, Zip _______________________ 

 

Home phone __________________ Work phone __________________ Email _____________________ 
 

 

 

 I am providing ADDITIONAL INFORMATION TO SUPPORT MY APPEAL; I would like the Appeals Committee to review 

this at the next scheduled meeting. My information is attached to this form. 
 

 

 

 

 I am providing INFORMATION ON A CHANGE IN MY SITUATION SINCE MY APPEAL WAS REVIEWED by the Committee; I 

would like the Appeals Committee to review this at their next scheduled meeting.  My information is attached to 

this form. 

 

 

 

 

 I do not have further information for the Appeals Committee, but I do not agree with their decision.          

     PLEASE GIVE MY APPEAL TO THE DIRECTOR OF FINANCIAL AID to review with the Assistant Vice Chancellor for 

Enrollment Management. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 


