Completing the SAP Level 1 Appeal using DocuSign
Quick Reference Guide (QRG) for Students

Step 1: Fill in your full name (e.g. First Last) and Cal State LA email account

Step 2: Click on begin signing

PowerForm Signer Information

To complete the 2022-23 Satisfactory Academic Progress (SAP)
Appeal Form, please fill in the name and email for each signing
role listed below. Signers will receive an email inviting them to sign
this document.

Please enter your name and email to begin the signing process.

Student

Your Name: *

‘ First Last ‘

Your Email: *

‘ firstlast@calstatela.edu ‘

Click

o

BEGIN SIGNING

Step 3: Select the “l agree to use electronic records and signatures”

Cal State LA- Financial Aid-2023-2024 SAP Appeal Form Click

Please read the Hlectror d and Signature Disclosure.
» et e CONTINUE OTHER ACTIONS ~
| agree to use elec ords and signatures.

Then click on continue.



Step 4: Complete all required fields and attach any supporting documentation if applicable. Sign the document using an
electronic signature and click on finish.

Dz Sige Envelops ID: TEEISCH-FOOE-AETI-A) E-A9AT1ATOESR

Financial Aid and Scholarships At

California State University, Los Angeles

5151 State University Drree, 558 2350

Las Angeles, CA 200328402

Phone: (323) 143-6260

2023-24 Satisfactory Academic Progress (SAP) Appeal Form
[La=t | [First || ] [fzassa7as | [p56-555-5555 |
Last Name Firet Name .l Campus ientification Mumber  Phone SMumber (include arca code}

1. Salgct your currant academic level:
E] Undergraduate D] Graduate/Tasiers ﬁ Teaching Credential D ED:D (PR

[ post Bacc/1™ Bachelor's [ Graduate Student pursuing 2 Master's Degree [ eertificate Program

2. Seleck the reason(s) for your appeal (check all that apply):
OO sinimem Cumulative Grade Paint Average Standard

ET sinimusm cumulative Pace of Comgletion Standard [If checked, an Academic Plan or Degres Flanner must be submitted)

E" Maximum Time Frame of ad Eliglbty for Degres Completion Sandard (If checked, an Academic Plan or Degres Flanner must
b subimitted)

3 Selack the term you are appealing to receive financlal ald for; B a1l 23 [T 5pring “24 semymaar 34
4. Attach a statement of explanation and any supporting documents [see instructions listed on previous page). ‘

@

O

Student Statement of Understanding

Iy signature below acknowledges the Tollowing:

#  The mfcrmation an this foem and in any atzachment(s) is complete and accurate. | autharize the Center for Student Financial
Aid Lo wverify any information submitled.

= | understand that the submission al this appeal does not guarantes reirstatement of finencal sid and that | will be respandible
lor ary account balance should | decide to continue ennallment.

= | understand that this appeal shauld be subemettad as soon as possible bt na later than 30 calendar days from the date of my
SAF ineligibility notce, Appeals recessec after 30 days may be automatically denied without review.

= |understand the 58P Appeal rewiew process may Baxe a minimum of 3-8 weels (or langer] and | am responsible for paying my
registration fees by the payment deadlines specified in the "Schedule of Classes” in arder ta register far classes or avoid
being dropped frosm iy Casses.

T T

6/ 772023 16:13 Fm FOT
Student’s Signatiare: L‘"ﬂ’ [ag Date: ! I
OFFME LISE OMLY

1 Appeal aporesed (probatian] for termisl: I Fall'23 7 Spring 74 1 Summier 24

O Lxcessive Urets — dpproved wp to: Units [ &ppeal Denied — &ppeal Form Incomplets

O 2% Blasters of I B — Approreed g UG Lnity O Appeal Deried for the folloveng reasenisk
Rewiewed by: Date:

[Financal Ad Adwisar]
Click
SAP Lavel 1 Appeal Form.doox 2af2

FIMISH



Step 5: A confirmation e-mail will be generated for each successful submission.

CAL STATE LA

Your document has been completed

VIEW COMPLETED DOCUMENT

Cal State LA — Enrollment Services
emisupporti@calstatela.edu

All parties have completed Cal State LA- Financial Aid-2023-2024 SAP Appeal Form.
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