Financial Aid
SATISFACTORY PROGRESS PETITION FORM
ACADEMIC YEAR ______________
The Satisfactory Progress Petition Form gives you an opportunity to explain circumstances beyond
your control that caused you to not meet the financial aid academic progress requirements. You must
provide supporting documentation of your circumstances.
SID#: _____________________________________

SS#: _________________________________

NAME: ____________________________________________________________________________
MAILING ADDRESS: _______________________________________________________________
CITY, STATE, ZIP CODE: ___________________________________________________________
EMAIL ADDRESS: _____________________________ PHONE NO: ________________________
Circumstances Beyond Your Control:
Below are the types of circumstances that will be considered.
Please mark the circumstance that best meets your situation:

o Medical: Incapacitating injury or illness to yourself or an immediate family member (spouse, child,
grandchild, sister, brother, father, mother, grandparent, guardian or ward). Appropriate Documentation:
A statement from a healthcare provider, written on a doctor’s letterhead, if it includes the recuperation
timeline, and if it explicitly addresses the ways in which the illness impacted your ability to perform
normal academic tasks. No medical records will be accepted.
o Death: Death of an immediate family member (spouse, child, grandchild, sister, brother, father, mother,
grandparent, guardian or ward). Appropriate Documentation: Death in the immediate family must be
verified by an obituary notice, a memorial folder or any other documentation showing your relationship
to the deceased individual.
o Military Services: Orders to report for active duty. Appropriate Documentation: A copy of written
military orders.
o Hardship: A significant and unanticipated personal emergency beyond your control. Appropriate
Documentation: Documentation specifying the date and nature of the personal emergency.
Personal Statement:
1. Your explanation of the circumstance(s) that caused you to not meet the financial aid academic progress
policy.
2. Actions you have taken to ensure satisfactory progress in the future.
I understand that college personnel have the right to clarify and verify information provided.
STUDENT SIGNATURE:
Office Use Only:
Comments:

_____________________________DATE:_______________
__________Reinstated

___________Denied

Columbia Basin College complies with the spirit and letter of state and federal laws, regulations and executive orders pertaining to civil rights, equal opportunity and affirmative action. CBC does not discriminate on the basis of sex, race, color, national origin, religion, age, marital
status, physical, mental or sensory disability, sexual orientation or Vietnam veteran status in its educational programs or employment. Questions may be referred to Camilla Glatt, Vice President for Human Resources & Legal Affairs, (509) 542-5548. Individuals with disabilities
are encouraged to participate in all college sponsored events and programs. If you have a disability and require an accommodation, please contact the CBC Resource Center, (509) 542-4412, or TTY/TDD at (509) 546-0400. This notice is available in alternative media by request.

