
Request to Review for Self-Reinstatement/Notification of Grade 
Change 

 

Please read the following. Check any fields that apply to you and respond to the applicable short answer questions. 
 

I have completed enough credits with a 2.0 GPA to have regained my eligibility for financial aid. 

I had a grade change that I believe affects my SAP status 

Please attach an unofficial transcript/grade report, and fill out the following information: 
Year and quarter of suspension: 

_____________________ 
Quarters to review for reinstatement: 

______________________________________________ 
Quarter of grade change: 
_____________________ 

If you believe you are eligible for self-reinstatement, what has changed since your suspension that will allow you to 
be successful? 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 
______________________________________________________________________________________________ 

Is there anything else you would like our staff to consider when reviewing your request? 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
Printed Name:  _______________________________________ 

       ctcLink ID:    _______________________________________ 

Signature:   Date: __________________ 
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Change 

 

Please read the following. Check any fields that apply to you and respond to the applicable short answer questions. 
 

I have completed enough credits with a 2.0 GPA to have regained my eligibility for financial aid. 
I had a grade change that I believe affects my SAP status 

Please attach an unofficial transcript/grade report, and fill out the following information:
Year and quarter of suspension: 

_____________________ 
Quarters to review for reinstatement: 

______________________________________________ 
Quarter of grade change: 
_____________________ 

If you believe you are eligible for self-reinstatement, what has changed since your suspension that will 
allow you to be successful? 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 

Is there anything else you would like our staff to consider when reviewing your request?
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
Printed Name: _______________________________________

WarriorLink ID: _______________________________________

Signature:   Date: __________________
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