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2009-2010 SATISFACTORY ACADEMIC PROGRESS PETITION FORM 
 

Complete this form to request reinstatement of financial aid.  You must attach unofficial transcripts and typed 
explanation of the factors that contributed to your need for this petition; include supporting documentation (i.e. 
physician’s note).  Incomplete petitions may be denied.  
 
A.  STUDENT INFORMATION: 
 
     860 -   
First Name Last Name SID 
 
        
Address  City  State  Zip 
 
Current Degree(Cert., AAS, ATA, BSN, etc.):  Phone: ____________________ 
 
Date first admitted to OC   Expected Graduation/Completion Date   
 
When do you request your aid reinstatement be effective?  (Grants will not be retroactively awarded for quarters which have 

already concluded.) 

 
 Summer ______  Fall ______   Winter ______  Spring ______ 
 
B.  FACTORS THAT CONTRIBUTED TO LOSS OF FINANCIAL AID: (Check all that apply.) 

 

 Grade Point Average is below the minimum required (specify which quarter and year): __________________ 

 Inadequate completion rate of quarterly coursework attempted (which quarter and year): _______________ 

 Attempted 150% required credit hours for degree or certificate program  

 

C. PETITION IS BASED ON THE FOLLOWING: (Check all that apply and attach supporting documents.) 
 

 I experienced a serious injury or extended illness this quarter. 

 I experienced the death or life threatening illness of a family member this quarter. 

 I experienced other mitigating circumstances beyond my control: . 

 I am pursing a second degree (new Program of Study): . 

 I enrolled in and successfully completed 6 or more credits (a copy of my transcript is attached). 

D.  Will the specified circumstance hinder you from succeeding academically in the future? Please check one. 

 Yes       No 

 
E.  I certify that the explanation and information I have provided is true and correct. 
  
    
Student’s Signature Date 
 

Office Use Only 
Petition:   Approved   Denied Reason:  _______________________________________________ 

Terms and Conditions:  

Financial Aid Staff Signature:   Date:  



Office of Student Financial Aid 
1600 Chester Avenue, Bremerton, WA 98337 

Phone: (360) 475-7160 Fax: (360) 475-7471  
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EDUCATIONAL/PROGRAM COMPLETION PLAN 
(To be completed with an Olympic College Advisor) 

 
Students who have completed a degree or have exceeded 150% of their program of study and would like to receive 
financial aid are required to submit this form with their petition. 
 
Student Name:      SID: 860-      
 
Program of Study:      Anticipated Completion Date:   
 Month/Year 
 

Instructions 
Student: You have the responsibility to make an appointment with an advisor to develop an educational plan. 
Contact your advisor for guidance as soon as possible.  Also list the resources you will access to ensure completion 
of your educational goal by the time specified above. 
 
Advisor: The student must complete this form for the program listed above by indicating only required courses to 
complete the program of study listed above. Please attach additional forms, if required. 
 
Quarter 1: 

 Course Number & Title Credits 
 

Quarter 2: 
 Course Number & Title Credits 

       

       

       

       
       
Quarter 3: 

 Course Number & Title Credits 
 Quarter 4: 

 Course Number & Title Credits 

       

       

       

       
 
 

Office/Resource Location/Contact Information Anticipated Frequency of Use 
Example:  Chemistry Study Center ST 221  Professor Billy Flowers x7707 Weekly or as suggested by instructor 

   

   

   

   

   

 
Signatures 
 

Advisor Name and Signature:   /  Advisor Code: ________ Date: _________ 
  
Student: By signing below, I understand that I am responsible for my own educational goals and achievement of those 

goals.  I will notify the Office of Student Financial Aid as soon as possible if my educational goals change. 

 
Student Name and Signature:  /   Date:   


