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	Application for Financial Aid Reinstatement 

	
	
	
	
	

	Name
	                                                       
	
	Student ID # 
	

	
	
	
	
	

	Address
	                                                                                                                                                                    

	
	        (street address)
	(city)
	 state)
	                (zip)

	
	

	Phone #
	
	
	E-mail address
	

	
	

	Program or major at the time of academic suspension
	

	

	Are you seeking reinstatement to the above program?
	
	Yes
	
	No
	

	If not what is your intended program?  
	

	

	Cumulative GPA ___________   Credits earned (passed) ___________  Credits attempted __________

What do you believe to be the primary reason(s) for your past academic difficulties? 

	(Check all that apply.)

	

	
	Poor attendance
	
	
	Lack of organization

	
	Unsure of major
	
	
	Time management problems

	
	Unsure about occupational goals
	
	
	Procrastination 

	
	Lack of goals
	
	
	Too much partying/social life

	
	Lack of motivation
	
	
	Financial problems

	
	Unaware of resources (tutoring, etc. )
	
	
	Housing problems

	
	Did not use resources
	
	
	Family issues

	
	Poor study habits
	
	
	Health issues 

	
	Unprepared academically
	
	
	Personal issues

	
	Courses too difficult
	
	
	Child care issues

	
	Course load to heavy
	
	
	Work Schedule Demands

	
	Disability-related issues
	

	
	Other (explain)
	
	

	

	In which courses did you experience academic difficulty?

	
	
	           
	
	           

	

	In addition to this form, please provide the following:
1) A letter that describes the circumstances that created your academic problems.
2) Supporting documentation of the above.
3) Plan to improve your academic performance in the upcoming semester. Please be thoughtful about your plan. 
4) Copy of transcripts

	
	
	
	

	
	Signature
	Date
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