Satisfactory Academic Progress (SAP) Recommendation
DATE:

     
TO:

Financial Aid

FROM:

     , Counselor 



Educational Opportunity Program

RE:

      
(Student’s Name and ID, EOP/Non-EOP)

Number of Petition:
 FORMCHECKBOX 
  1st Petition

 FORMCHECKBOX 
  2nd Petition

 FORMCHECKBOX 
  3rd Petition

Petition Status:    FORMCHECKBOX 
 Already Submitted     FORMCHECKBOX 
 Will be submitted     FORMCHECKBOX 
 Included with letter/Recommendation

I. Contributing Factors:

 FORMCHECKBOX 
  Work hours




    FORMCHECKBOX 
  Financial Obligations
 FORMCHECKBOX 
  Death in family



    FORMCHECKBOX 
  Not utilizing support services

 FORMCHECKBOX 
  Child care




    FORMCHECKBOX 
  Academic overload

 FORMCHECKBOX 
  Medical/health issues


    FORMCHECKBOX 
  Transportation issues
 FORMCHECKBOX 
  Psychological issues


    FORMCHECKBOX 
  Problems with courses
 FORMCHECKBOX 
  Family issues



    FORMCHECKBOX 
  Roommate problems
 FORMCHECKBOX 
  Personal issues
 FORMCHECKBOX 
  Other: 
II. Interventions:

 FORMCHECKBOX 
  Meet with EOP counselor regularly

    FORMCHECKBOX 
  Use Psychological Services

 FORMCHECKBOX 
  Use Learning Center services

    FORMCHECKBOX 
  Contact Disabled Student Services Office

 FORMCHECKBOX 
  Reduce work hours to    per week
   
    FORMCHECKBOX 
  Submit grade substitutions

 FORMCHECKBOX 
  Use Career Services Office resources
    FORMCHECKBOX 
  Enroll in no more than     units/semester
 FORMCHECKBOX 
  Meet with major department advisor

    FORMCHECKBOX 
  Other referrals
III. Description of student’s situation and counselor’s recommendation:

     









