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Appeal – Satisfactory Progress Standing 

 
Complete this form to request reinstatement of financial aid eligibility.  
 
Name  _____________________________________________________________ 
 
Address   _____________________________________________________________ 
 
  _____________________________________________________________ 
 
Phone  _______________________________   ID # 9 0 0 ____________________ 
 
I am requesting reinstatement for enrollment beginning:    Fall___      Spring___     Summer___ 
  
        Year __________ 
 

1. What are your goals at BCC? 
 
 
 
 
 
 

2. Which factors contributed to your poor performance during your enrollment? 
 
 
 
 
 
 

3. What is your work schedule like – hours?  -demands?  Can your work schedule be 
changed? 

 
 
 
 
 
 

4. Who or what do you rely on for academic help or support? 
 
 
 
 
 



 
 

5. Which academic services, if any, have you accessed at BCC? 
 
 
 
 
 
 
 
 
 

6. In addition to weekly tutoring and/or mentoring sessions that are vital to your success, 
what other specific actions will you take to achieve a better outcome for this 
semester?  (i.e., career counseling, daily planner, meet with instructors, etc.) 
List each step below: 

 
  a. 
 
 
  b. 
 
 
  c. 
 
 
  d. 
 
 
 
 
7. Please feel free to make additional comments or attach documentation. 

 
 
 
 
 
 
 
 
 
 
 
 
Student Signature _____________________________________  Date _______________ 
 
Return this completed form to:     Financial Aid Office 

Bristol Community College 
777 Elsbree Street 
Fall River, MA 02720 


