
 
 
 
 
Financial Aid and Veteran Services 
615 N. Stadium Avenue, Thatcher, AZ 85552 
(928) 428-8287                finaid@eac.edu  

Student Name: ___________________________ 

   Student ID: ___________________________ 

Student Phone: ___________________________ 
 

2025-2026 Request for Committee Appeal 
 

If an initial Suspension Appeal or Maximum Credit appeal is denied, you may appeal to the Financial Aid and Veteran 
Services committee within seven calendar days of the date the denial was sent. 
 
If extenuating circumstances prevented, you from meeting the terms of your Probation Contract you may appeal to the 
Financial Aid and Veteran Services Committee. You must submit adequate documentation to support the basis of your 
appeal. 
 
The committee appeal must include a letter of recommendation from an EAC Academic Advisor, stating the reason(s) the 
committee should consider the student’s appeal. Students can contact Academic Advising by calling (928) 428-8253 or 
through email at: counseling@eac.edu.  
 
Reason for Appeal: 

 My Satisfactory Academic Progress Appeal was denied. 

 My Maximum Credit Appeal was denied. 

 I did not meet the terms of my probation contract. 
 
Signed Statement Instructions: 
 
Please provide a detailed statement explaining why your appeal should be reviewed by the appeals committee with supporting 
documentation to support the basis of your appeal.  
 

If you failed to meet the terms of your probation contract, you must explain the extenuating circumstances that prevented 
you from meeting the terms of your probation contract. The circumstances cannot be the same as what you submitted 
with a previous appeal.   
 
STUDENT ACKNOWLEDGEMENT: 
 
I have provided all necessary documentation for the committee to review.  Yes  No  

I acknowledge that insufficient documentation may result in appeal denial. Yes  No  

 
The review process may take from 2 to 3 weeks depending on the volume. If the committee appeal is denied, the decision 
is FINAL. 
 
Certification and Signatures 
Each person signing this worksheet certifies that all the information reported on it is complete and correct. WARNING: If 
you purposely give false or misleading information on this worksheet, you may be fined, be sentenced to jail, 
or both. 
 
 
Student Signature: ______________________________ Date: ________________ 
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