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Student�s Name __________________________________________________________________________________ 
 
UNLV L#_______________________________________________________________________________________ 
 
E-Mail Address __________________________________________________________________________________ 
 
   

STEP 1:  INDICATE WHY YOU NEED TO APPEAL - mark all that apply 
 

(    )  My UNLV cumulative grade point average is below 2.00 (for undergraduates) or 3.00 (for graduates). 
  
(    )  I did not complete the required number of credits.  I am deficient _______________credits. 
 
(    )  My total credits attempted have exceeded 186 credits for undergraduate work. 
 
 
STEP 2:  WRITE YOUR APPEAL LETTER AND DOCUMENT YOUR CASE 

 
If you have a credit or GPA deficiency, include in your written appeal all of the following: 
 
 1. Describe why you became deficient, 
 2. Describe how you plan to resolve deficiency using the academic plan on page 2 of this form 
 3. Describe why you did not utilize the probationary period to resolve deficiency, and 
 4. Provide appropriate documentation of the extenuating circumstances mentioned in your letter of 

appeal.   
 
If you are appealing regarding excessive credits, explain the factor(s) that will cause you to exceed the 
maximum credit limit. 
 
 
STEP 3:  COMPLETE PAGE 1 AND 2 OF THIS APPEAL FORM 
 

  
STEP 4:  SUBMIT YOUR COMPLETED APPEAL FORM, WRITTEN APPEAL 

LETTER AND SUPPORTING DOCUMENTS TO FINANCIAL AID 
AND SCHOLARSHIPS 

 

 
 
CERTIFICATION:  I certify the information on this Satisfactory Academic Progress Appeal, my written appeal, and 
any supporting documentation are accurate, true, and complete to the best of my knowledge.  I will provide other 
information as requested by UNLV Financial Aid and Scholarships.  I realize that a final decision may not be made on 
my Satisfactory Academic Progress Appeal unless all steps above are complete and until I submit any additional 
information if requested by UNLV Financial Aid and Scholarships.  I understand any false information may be cause 
for the denial, reduction, and/or repayment of student financial assistance and may subject me to a fine, imprisonment, 
or both under provisions of the U.S. Criminal Code. 
 
_______________________________________________________________________________________________ 
Student's Signature                                 Date 
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Student�s Name ___________________________________ UNLV L#  __________________________________ 
 
Degree Major _______________________________ Dual Major (if applicable) ____________________________ 
NOTE FOR DUAL MAJORS:  If you are pursuing a dual major, and if the majors are in the same college, this one 
form should represent the required credits to complete the dual degrees.  However, if the majors are in two different 
colleges, then you must have a separate plan of study prepared by your academic advisor in each college. 
 
Degree Minor  ______________________________ Expected Graduation Date ____________________________ 
 
Construct a plan of study for up to four semesters.  Beginning with the current semester (or your next planned period 
of enrollment if not currently enrolled), list the COURSE, COURSE NUMBER, and CREDITS.  Include only 
credits for courses required to complete UNLV degree(s). 
 

_________   20___  _________  20___  __________  20___  __________ 20___  
  Semester #1          Yr.   Semester #2         Yr.        Semester #3            Yr.        Semester #4           Yr. 

 
Course, #         Credits Course, #         Credits Course, #        Credits Course, #        Credits 
__________  ___ __________  ___ __________  ___  __________  ___ 

__________  ___ __________  ___ __________  ___ __________  ___ 

__________  ___ __________  ___ __________  ___ __________  ___ 

__________  ___ __________  ___ __________  ___ __________  ___ 

__________  ___ __________  ___ __________  ___ __________  ___ 

SEM. TOTAL ___ SEM. TOTAL ___ SEM. TOTAL ___ SEM. TOTAL ___ 

The section below must be completed with your Academic Advisor if you are submitting this appeal for 
exceeding the maximum attempted credits of 186 only. 
 

Total number of credits listed above      __________  
  

Credits NOT listed above that are required to complete UNLV degree(s)  + __________   
 

Total remaining credits needed to complete UNLV degree(s)    =   __________  
 
How many total credits has the student transferred to UNLV? __________________ 
 
How many of the total transfer credits fulfill degree requirements for the student�s current UNLV major? _________ 
 
Academic Advisor�s Endorsement:  This plan of study has been reviewed and discussed with the student.  A copy 
of this plan will be maintained in the student�s academic file for future reference. 
 
 
___________________________________________       ___________________________________________   
                        Academic Advisor�s Signature                                 Academic Advisor�s Name (Print)     
                
_____________________________     ______________________________     _____________________________ 
                  Date                   Academic Department             Campus Extension 

 

 
Return this completed appeal form, letter of appeal and any supporting documents to: 

UNLV Financial Aid and Scholarships  
Fax to:  (702) 895-1353, 

Submit to:  232 Reynolds Student Services Center, or 
Mail to:  4505 Maryland Pkwy Box 452016, Las Vegas, NV 89154-2016 
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