
S AT I S F AC T O R Y  AC AD E M I C  P R O G R E S S  AP P E AL     
2 0 1 0 - 2 0 1 1  

F i n a n c i a l   A i d 

Name: _________________________________   ID #: Z _________________________________ 

 
Phone: (              ) ________________________   Email: __________________________________  

Explain below the reasons and extenuating circumstances for your appeal. In addition, please provide any documentation to 
support your appeal, such as a doctor’s statement, etc. Mail or fax the form along with appropriate documentation to the ORU 
Financial Aid Office. You will be notified of the results of the appeal within 3 weeks of your submission.  

 

By signing, I certify that all information submitted for this petition is true and accurate to the best of my knowledge.  
 
 
__________________________________________________________     _________________________________ 
Student’s signature                                             Date 

FOR OFFICE USE ONLY 
 
(        ) Approved      (        ) Not Approved 
 
Reason: ____________________________________________________________________________________________________________ 
 
 
___________________________________________________________________________________________________________________ 
 
 
__________________________________________________________     _________________________________ 
Signature of Financial Aid Official                           Date 

Office of Financial Aid  │  Oral Roberts University  │  7777 South Lewis Avenue  │  Tulsa, OK  74171  │  phone 918.495.6510   │  fax 918.495.6803 


