
Nam

Addr

Telep

Wha

Are y

To a

Plea
 
____

____

____

____

____
____
 
Deni
 
If you
comp
withd
you m
comp
eligib
 

me (Last, First

ress: ______

phone Numb

t semester a

you currently

appeal, comp

 Login to S
record lis
your degr

 Make an 
areas of c
the upcom

 List the C
 List your 

degree/ce
________

 If this is y
your clas
your last 
appropria

ase initial ea

__ If I am cu
balance a

__  I promise
If my app

__ I may “dro
“withdra

__ I must pa
understan

__ I must ea
__ I may als

ied Appeals

ur appeal is d
pleting six or
draw, failure,
must need th
pleting these
bility.  

Financ

t): ________

___________

bers:  Day: __

are you reque

y a CCBC stu

plete all of t

SIMON at htt
ts your corre
ree/certificate
appointment
concern. Wo
ming semest

CCBC Associ
next semest
ertificate liste
___________
your first SAP
ses. If you ha
appeal on th

ate document

ch item belo

urrently enro
at the Bursar
e to only take
peal is approv
op” courses 
w” from any
ass ALL my 
nd that a “D” 
arn at least a
o be required

 and Option

denied or yo
r more requir
 audit or inco

hese addition
e requiremen

Catonsv
Dundal
Essex 

cial Aid S

___________

___________

___________

esting aid for

udent employ

he following

tps://simon.c
ect degree or
e program w
t to meet with
rk with the a
ter. Attach a 
iate’s degree
er courses (i
ed above.___
__________

P appeal, ple
ave appealed

he back of thi
tation such a

ow to agree 

olled in clas
r’s office beca
 courses tha
ved: 
by the 100%
y courses af
courses wh
is not a pass

a 2.0 GPA fo
d to limit the 

ns for Studen

u choose not
ed credits at 
omplete grad
nal credits to 
ts, you may s

ille Campus • 80
k Campus • 720
Campus • 7201 

atisfactor

___________

___________

__________

? (CHECK O

yee?   □ Yes 

g steps: 

ccbcmd.edu/p
r certificate p
ith the Recor
h an academ
cademic adv
copy of the

e or certificate
nclude cours
___________
___________
ase explain o
d before, ple
s form. If you

as medical st

to each app

sses, while I 
ause financia
t are require

% refund dead
fter the 100%
hile I am on 
sing grade w
or each sem
number of cl

nts Who Ch

t to appeal, y
your own ex

des during the
complete yo
submit anoth

00 South Rolling 
0 Sollers Point R
Rossville Boulev

 

ry Progres

__________

__________

___________

ONE)    □ Fal

   □ No 

pls/PROD/tw
rogram. If the
rds & Registr

mic advisor to
visor to create
e interventio
e program th
se number). T
___________
___________
on the back o
ase ONLY e
u have exten
tatements. 

peal conditio

wait for my
al aid will not
d to complet

dlines with no
% refund/drop

probation. (
while on proba
mester. 

lasses/credit

oose Not To

you may be a
xpense with a
e semester(s

our official ass
her SAP appe

Road • Baltimor
Road • Baltimore
vard • Baltimore 

ss Appeal

 C

_   Z

_   E

l      □ Spring

wbkwbis.P_W
e academic p
ration office.
 review your 
e a student s

on form obta
hat you are pu
These cours
__________
___________
of this form w
xplain the ne

nuating circum

on: 

y appeal dec
t hold my cou
e my official 

o penalty, bu
p deadlines.
(I must comp
ation. 

ts I take each

o Appeal: 

able to reesta
a 2.0 GPA or
s) that you co
sociate’s deg
eal to reques

re Maryland 2122
e Maryland 21222

Maryland 21237

l (SAP) Fo

CCBC ID: ___

Zip code: ___

Evening: ____

g      □ Summ

WWWLogin an
program is in

academic hi
success plan
ained from th
ursuing:____
es should be

___________
___________
why you have
ew violations 
mstances, yo

ision, I am r
urses. 
program of s

t I will be re

plete 100% of

h semester. 

ablish eligibil
r better. You 
omplete the s
gree or certif
st reinstatem

28 • (443) 840-4
2 • (443) 840-316
7 • (443) 840-217

orm 

__________

___________

__________

mer 

nd verify that
ncorrect plea

istory and ad
 and select c
he academic
___________
e required to 
___________
__________
e not been su
that have oc

ou MUST atta

responsible fo

study at CCB

-suspended

f all attempte

ity by succes
must not ear

six required c
icate require
ent of your fi

170 
60 
70 

__________

_________ 

_________ 

t your college
se change 

ddress any 
courses for 
c advisor. 
__________
complete the

__________
___________
uccessful in 
ccurred since
ach 

or paying my

BC. 

d if I 

ed credits.) I 

ssfully 
rn any new 
credits, and 
ments. After 
nancial aid 

e 

e 

_ 

e 

y 



If this is your first SAP appeal, please explain why you have not been successful in your classes. If you have 
appealed before, please ONLY explain the new violations that have occurred since your last appeal. If you have 
extenuating circumstances, you MUST attach appropriate documentation such as medical statements. 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

Please explain how you will be more successful in the upcoming semester. 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

 
 
Student Signature: ___________________________________________ Date: ________________________ 
 
 
** Incomplete forms will NOT be reviewed and will be returned to the student for completion. This will delay 

the possible reinstatement of your financial aid and the availability of a book credit (if you are eligible).** 
 
 
 
 
 
 
 
 
 

 
Financial Aid Office Use Only 

 
 Approved: _____________________________________________________________________________ 

 
 Denied: _______________________________________________________________________________ 

 
 Other: ________________________________________________________________________________ 

 

Reviewed by: _____________________________________________    Date: __________________ 
 
Decision letter sent by: ______________________________________   Date: __________________ 


