Section A: Student Information

Name: Student ID Number:

Address: City: State: _ Zip:

Primary Phone:

Section B:APPEAL PROCEDURE

A student who has not or will not complete the required courses towards their degree within the 150% of their program
may submit an appeal. aBed on special circumstances such as a change of major or other circumstances such as serio
illness,death, accident, or serious illnessafimmediate family member, or other documented extenuating
circumstancesn appeal may be approveBlease note the appeal is not automatically approeed the evaluation of

an appeal will be sent to the studeint the mail.

Phone: 800.628.7722 ex@515| Fax: 937.393.6682 | financialaid@sscc.¢di00 Hobart Drive, Hillsboro, Ohio 45133




OPTION TWO (EXTENUATING CIRCUMSTAN@ESpace provided below please indicate the circumstances which
prevented you from completing your program in the required time frame, and attach any supporting documents.

Phone: 800.628.7722 ex@515| Fax: 937.393.6682 | financialaid@sscc.¢di00 Hobart Drive, Hillsboro, Ohio 45133
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