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Student Name Student Z Number 

 

 

 

2. □ Personal injury, illness, or disability 

of student 

Statement from health care provider that includes: 

¶ Confirmation of the date span for which medical conditions 
existed. 

¶ Confirmation that the medical conditions may have 
impaired academic performance. 

¶ Confirmation that you have obtained treatment to 



  □ If I am registered for courses and my appeal has not been reviewed/approved before the payment deadline for tuition  

        and fees, I am responsible for all charges, or I can officially drop my class(es) before the deadline to avoid charges. 

  □ If my GPA and/or Pace appeal is approved, I must meet the conditions of the CRITERIA FOR CONTINUED  

        ELIGIBILITY provided in the email notification to continue receiving aid.  
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