
Student’s Name ______________________________ Student ID Number ________________ 

a. My major at NWCC is__________________________________________________.
(NOTE: YOU CANNOT CHANGE MAJORS AS A CONDITION OF THIS APPEAL.)  

b. My expected graduation date is___________________________________________.

c. Academic Plan for (choose one):

Month/Year 

Fall 20          Spring 20  Summer 20 

List all coursework to be attempted during the semester for which you are submitting this appeal. Be careful not to 
repeat courses you have already passed unless a higher grade is needed to graduate. All classes must apply toward your 
degree. NOTE: If the schedule below changes, you MUST update your Academic Plan and submit the revised plan to the 
Financial Aid office.  

Course No.   Course Title   Course No.   Course Title 
____________________________________    ____________________________________ 
____________________________________    ____________________________________ 
____________________________________    ____________________________________ 

TERMS OF APPEAL: At the end of the semester, you must meet SAP requirements or be successfully following the academic 
plan devised by NWCC. You must pass all work attempted with a 2.00 GPA or higher each semester. Repeating courses 
previously passed does not count unless a higher grade is needed to graduate or transfer. Out of Degree Plan (ODP), classes 
do not count. If you fail to meet the conditions of your appeal, you will be returned to Financial Aid Suspension. In which case, 
NO further appeals will be granted. Once your appeal has been denied for not meeting the terms of a prior appeal, you will 
only regain your financial aid eligibility if you pay out-of-pocket, enroll in classes and complete and pass those classes raising 
your completion rate and/or GPA to the required minimums.  

Student and Academic Official Signature 

_____________________________________________      ______________ 
Signature of Student   Date  

_____________________________________________    _____________ 
Printed Name and Title of Academic Official  Date  

_____________________________________________ _____________ 
Signature of Academic Official   Date  

Are you the student’s Academic Adviser?    Yes  No 

The academic official’s signature indicates that the student and the academic official have discussed the student’s 
current status, expected graduation date and that the courses listed above apply to the degree plan for the semester of 
the appeal.  

NOTE: APPEALS WILL BE DENIED IF INCOMPLETE. A COMPLETE APPEAL FORM INCLUDES ALL SECTIONS FILLED IN 
APPROPRIATELY, ALONG WITH DOCUMENTATION ATTACHED. 

Please visit the Northwest website at www.northwestms.edu/affirmative-action to view the College’s Notice of 
Non- Discrimination, Equal Opportunity, and Affirmative Action. 

Academic Plan

 ___ ___  ___

http://www.northwestms.edu/affirmative-action
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