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ACDPLN 

       
FINANCIAL AID ACADEMIC PLAN FOR APPEAL OF SUSPENSION 

Based on Satisfactory Academic Progress (SAP) 
 

Student Name: __________________________________  CWID #: T____________________ 
     
Current Financial Aid SAP Standing 
Total Hours Passed  Total Hours Attempted  
Current Completion Rate (PACE)  Current Grade Point Average  
Expected Semester of Graduation    
  
ACADEMIC PLAN:  In order to receive Title IV federal student aid, you must maintain the following standards 
until you meet or exceed the TCC FINANCIAL AID SAP standards as outlined in TCC’s SAP Policy, available 
on the TCC website at http://www.tulsacc.edu/finaid. 
 
REQUIRED MINIMUM STANDARDS to maintain Federal Student Aid eligibility: 
 
Grade Point Average  (GPA) 
 

� Currently meets minimum GPA standards.  Must continue to maintain a 2.0 cumulative GPA. 
 

� Does not meet minimum GPA standards.  Must maintain a __________ GPA each semester until all SAP 
requirements are met.   

 
Completion rate (PACE)   Pace is negatively impacted when a student retakes a course for the purpose of 
improving their previously earned grade. 
 

� Currently meets PACE standards.  Must continue to maintain a 67% completion rate (PACE). 
 

� Does not meet minimum PACE standards.  Must maintain a 100% completion rate each semester until all 
SAP requirements are met.  
 

Projected date to meet or exceed TCC Financial Aid minimum S.A.P. standards ______________ 
 

 
I understand there is NO guarantee my appeal will be reviewed in time to meet enrollment and/or payment 
deadlines for the current semester and that I should be prepared to pay for the cost of my education.  
Additionally, I understand that developing an Academic Plan with an Advisor and submitting a Financial Aid 
SAP Appeal does NOT guarantee approval for continued federal student aid eligibility.  I further understand if my 
appeal is approved and I do not meet the standards outlined above, I will be suspended from federal student aid 
funding.  
 

 
 TCC Academic Advisor    
 Signature 

Printed Name 
_________________________________________________
_________________________________________________ 

 
Campus  

  

 
Advisor/Staff 
Comments 

_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 
 

 

 

Student Signature  Date  


	Student Name: 
	CWID  T: 


