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Term Priority Date Final Deadline 

Summer 2025 May 30, 2025 June 13, 2025 

Fall 2025 June 27, 2025 August 29, 2025 

Spring 2026 November 28, 2025 
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➔ Write a detailed explanation of the circumstances that prohibited you from meeting SAP. If this is 

your 2nd or subsequent appeal, your circumstances must be different from your previous appeal.  
➔ What steps have you or will you take to address these circumstances, and how will you manage 

similar circumstances in the future?  
Rtqxkfg"Rtqqh"qh"Ektewouvcpegu 
➔ Submit documentation or supporting letters to confirm your circumstances (e.g. letter from 

physician or counselor, medical bills, death certificate, military orders, court documents) 
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➔ Your academic advisor must complete page 2 of this form. You and your academic advisor must 

provide signatures.  
➔ An academic plan show what additional courses and/or credit hours you must take to graduate 

and/or correct your SAP deficiency.  
Submit this appeal form, your letter of explanation and documentation, and your signed academic plan 
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