
Questrom School of Business 

Graduate Financial Aid Office 
595 Commonwealth Avenue, Suite 115 
Boston, MA  02215 
questromfa@bu.edu 
 
 

Satisfactory Academic Progress Appeal Form 
2026-2027 Academic Year 
______________________________________________________________________________ 
 
Name: _____________________________________​ BU ID: ________________________ 
 
BU Email: ___________________________________ 
 
______________________________________________________________________________ 

 

Please carefully read all instructions. Your appeal will not be considered until all 
requested documentation is submitted and all signatures are present.   
______________________________________________________________________________ 
 

Student Statement Required: 
 
A student has the right to appeal the loss of federal/private financial aid eligibility if mitigating 
circumstances occurred during the preceding payment period/semester. Include a letter (and 
any supporting documentation), explaining the mitigating circumstance/s that are the reason 
for your appeal.  
 
Letters should be typed, must be signed, and not more than two pages. Letters that do not 
sufficiently address the required points may result in your appeal being put on hold or denied.  
 
Please provide a detailed account of… 

●​ What mitigating circumstances occurred that caused you to fall below SAP 
requirements? Think carefully and be specific. 

●​ How have those circumstances been addressed or resolved? 
●​ How do you intend to maintain good academic standards and progress toward your 

program of study if your appeal is granted? 
 
______________________________________________________________________________ 
 

Academic Plan / Advisor Statement Required: 

Students must meet with their academic advisor to determine a semester-by-semester 
academic plan. Your advisor must complete this section of the form and sign to indicate their 
approval of the plan. If your appeal is approved, you will be expected to meet the goals set for 
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each semester. We encourage you and your academic advisor to be realistic when planning the 
number of credits or setting GPA goals, as failure to meet goals established here may result in 
ineligibility for future financial aid. 

 
Degree Program: _______________________________________________________________ 
​  
Anticipated Graduation Date (MM/YYYY): ___________________________________________ 
 

Semester/Year # of Credits GPA Goal 

   

   

   

   

   

   

 

Advisor’s Comments/Statement: 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
Advisor’s Name: ____________________________ ​ BU Email: _____________________ 
 
 
Advisor’s Signature: ______________________________​ Date: _________________________ 
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