ArAustm Peay
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Student Flnancial Aid
& Scholarships

Student’s Name: Student’s A#:

Please provide a statement that:

1. Explains your relationship to the student
2. Confirms the student’s circumstances and how it impacted their academic situation or

resulted in their Satisfactory Academic Progress violation and
3. Supports the student’s decision to continue enrollment

Name: Email address:
Title: Phone number:
Signature: Date:

Office of Student Financial Aid & Scholarships, PO Box 4546, Clarksville, TN 37044
Phone: (931) 221-7208, Email: sfao@apsu.edu
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