
`     North Park University Financial Aid Office 

Financial Aid Satisfactory Academic Progress—Appeal Form 

Name: _______________________________________  Student I.D. ______________________ 

Phone # ______________________________________  Major __________________________ 

I understand that I have not met the necessary Satisfactory Academic Progress requirements to continue to receive federal and state financial aid 

at North Park University.  I believe, however, that I have special circumstances that should be considered by the Financial Aid Committee.  I 

understand that this appeal is separate from the appeal process for the Academic Standing Committee.  I also understand that completing this form 

does not guarantee reinstatement of my financial aid. 

Student Signature _____________________________ Date:  __________________________ 

Please explain your special circumstances related to why you have not achieved Satisfactory Academic Progress.  Attach a separate page if you 

need more space.  Also attach any relevant supporting documentation.  Examples of special circumstance could include: illness, death of a family 

member, emergency.   

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

________________________________________________________________________________________________________ 

Please discuss the steps you have taken or plan on taking to improve your academic standing. 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_____________________________________________________________________________________ 

Your appeal will be reviewed by the Financial Aid Committee, and you will be notified of the decision by email to your 

North Park Vikings email address. 

Return this form to: North Park University 

   Financial Aid Office  Box 9 

 3225 W. Foster    

Chicago, IL 60625     

Or Fax To: 773-634-4051 

Or email to:  financialaid@northpark.edu 
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