
________________________________________________ ___________________________ 

Printed Name          Student ID# 

_______________________________________________________________________________________ 

Address 

_______________________________________________________________________________________ 

City/State/Zip 

______________________________________ ____________________________________________  
Phone Number  Email Address 

Your financial aid has been placed on Suspension Status based on your academic performance.  At this time you 

are not eligible to receive federal financial aid funds.   This includes loans, grants, and federal work study. You 

have the right to appeal this decision.  If you choose to appeal, complete and return the appeal form on the back 

of this letter.   

There are two ways to have your Financial Aid reinstated.  

1) Pay for and successfully complete enough undergraduate or graduate hours to increase your Delta

State University GPA to the required minimum of 2.00 for undergraduates or 3.00 for graduate

students.

OR

2) File an appeal for reinstatement (on the back of this letter) that is approved based on your specific

mitigating (i.e. injury, illness, death of a relative, or other unforeseen situations) circumstances and

documentation.

If you decide to appeal your suspension status, make sure you attach the appropriate documentation to support 

your appeal. Appeals without documentation will be returned. Please allow at least thirty (30) working days after 

the submission to the Financial Aid office for review. Students will receive notification of the decision. If the 

appeal is not properly completed and documented, the appeal decision will be delayed.   

    OFA USE Only  

       _____ PF _____ PJ _____ PG _____ Deny 

Office of Financial Aid
Kent Wyatt Hall 144, Cleveland, MS  38733      Comments: _________________________________________    

Email:  finaid@deltastate.edu        ____________________________________________________ 

Fax:  662 - 846 - 4683               ____________________________________________________ 



SAP APPEAL FORM 
Student Name:   _________________________________________ DSU ID #:  _________________________     

Address:   _________________________________________ City/State/Zip ____________________________  

Explain in detail the mitigating circumstances (i.e. injury, illness, the death of a relative, other unforeseen 

circumstances) that caused you to not maintain Satisfactory Academic Progress.  (Attach supporting documentation.)  

Explain what has changed that will allow you to make Satisfactory Academic Progress in future semesters at 

Delta State.   

______________________________________________    ______________________________  

 Student’s Signature  Date   

Attach additional pages if needed.  

In accordance with Title IX, Delta State University is committed to maintaining a learning and working environment free from sexual and gender-based 

discrimination, harassment, sexual assault, sexual exploitation, sexual intimidation, stalking, dating violence, domestic violence, or any other behavior that is 

non-consensual or has the purpose or effect of coercing a person or persons. For questions or concerns about Title IX, please visit 

http://www.deltastate.edu/policies/policy/university-policies/employment/employee-responsibilities-and-standards/sexual-harassment/ or contact Deidra 

Byas, Title IX Coordinator at (662)846-4690 or email titleix@deltastate.edu.  

http://www.deltastate.edu/policies/policy/university-policies/employment/employee-responsibilities-and-standards/sexual-harassment/
mailto:titleix@deltastate.edu

