
FINANCIAL AID 
SATISFACTORY ACADEMIC PROGRESS APPEAL 
PURPOSE 
If your lack of satisfactory academic progress resulting in withdrawal of financial aid was caused by special or unusual circumstances, 
and the situation falls into one of the categories listed below, you may be eligible for reevaluation of your standing. 

INSTRUCTIONS 
• Complete the section below that is applicable to your particular situation.  Be sure to explain how your circumstances have been resolved 
so that you will now be able to meet the credit hour and GPA requirements as outlined in the policy.
• Submit the completed form along with the required documentation to the Law School Registrar.
 

Section 1: Student Information 
Last Name First Name MI 

Cornell ID Net ID Telephone 

Section 2: Explanation of Circumstances 

If the space provided is insufficient, please be sure to clearly print your name and Cornell ID on any subsequent documentation. 

 MEDICAL (Required Documentation: Notification from doctor or medical care provider.)
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

 DEATH OF A FAMILY MEMBER
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

 OTHER (Required Documentation: Letter on an official letterhead from objective third party; ie: minister, social worker, counselor,
facilitator or other professional which supports your situation.)

__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 

Section 3: Signature 
Student’s Signature: Date: 

For office use only: Approved _____________  Denied____________ 

115 Myron Taylor Hall     
Ithaca, New York 14853
t. 607.255.5141
f.  607.255.4656
e. law.financialaid@cornell.edu

mailto:finaid@cornell.edu
https://finaid.cornell.edu/policies/federal-satisfactory-academic-progress
https://finaid.cornell.edu/policies/federal-satisfactory-academic-progress
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