Student Academic Appeals Committee
Suspension Appeal
_________________________________
Student ID Number

_________________________________________________________________
Student Name (Last, First, MI)

____________________________________________________________________________________________________________
Address
City
State
Zip
_________________________________
Primary Telephone Number

_________________________________________________________________
Term and Session in Which You Plan to Enroll

A student may meet the criteria for academic suspension when 50% of all attempted hours result in grades of W, I, F, or N or the
cumulative grade point average is below 2.00. All courses attempted (college, vocational, and preparatory) are combined to make
the determination.
Submitting this form is your request to register in a status of Suspension Waiver. Unless other conditions exist preventing
registration, you should make immediate arrangements to register for your classes as soon as you submit this form to a
registration office on any campus. If you have been academically dismissed, a review by the Student Academic Appeals Committee
may be necessary.
Registration conditions: You are expected to complete all classes for which you register with a grade of C or better in each class.
College credit and vocational credit students should contact an academic advisor to outline a plan for graduation and visit the Career
Connection to take advantage if the services provided by the facility. Your signature below indicates that you understand the
conditions of your re-enrollment.
The status of the Suspension Waiver will most likely eliminate your financial aid eligibility. You should contact the Pensacola State
College Office of Financial Aid, Veteran Services, Scholarships for additional information.

Provide a detailed statement, using the reverse side of this page if necessary, indicating the changes you have made or the plans you
have established that will prevent withdrawals from your classes and ensure that you do not earn any grade below a C in the classes
you have selected.

_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________

___________________________________________
Student Signature

________________________________
Date

Advisor review of your request is required. Please meet with an advisor on any campus or center for this review.
 Support request
 Do not support request
___________________________________________
Advisor Signature

________________________________
Date

___________________________________________
Printed Name of Advisor

Processing Information
________________________________________
Initials and Date
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