
 
Financial Aid Office, E-104  
Phone:  (714) 628-4876 | Email: finaid@sccollege.edu | http://www.sccollege.edu/FinancialAid 
 
 

Student Name: ____________________________ Student ID#: _________________ Date: ________________ 
 

Chafee Grant Reinstatement Appeal 
 

This form is used to request reinstatement of Chafee Grant eligibility at Santiago Canyon College (SCC) due 
to the failure to maintain Satisfactory Academic Progress as outlined in SB 150.  You may view the 
Satisfactory Academic Progress Policy or Chafee Grant Policy online for more information. Please complete 
this Chafee Grant Reinstatement Appeal form and submit to the Financial Aid Office in room E-104 or 
email to finaid@sccollege.edu.  
I. Student Information: 

Semester Requesting Chafee Reinstatement: 
�  Fall Semester �  Spring Semester �  Summer Semester 

Steps to complete the Chafee Grant Reinstatement Appeal: 
1. You must write an appeal statement. Include a clear explanation of the circumstances that caused 

you to be disqualified from financial aid. You may include any relevant supporting documentation. 
a. Examples of documentation include: Doctor’s statement regarding illness or, copy of a 

death certificate, obituary, or a program from the funeral for deaths.  
2. You must also schedule an appointment with an Academic Counselor with the SCC Counseling 

Department to have a Comprehnsive Student Education Plan (CSEP) completed.  
3. Submit this completed form to the SCC Financial Aid Office in room E-104 or email to 

finaid@sccollege.edu. 
 
APPEAL STATEMENT: 
You may write your statement below or on a separate paper if needed.  
(Please write “See attached” if you are using separate or additional paper(s) to complete your appeal statement). 

 

 

I understand that by submitting this form, I am NOT guaranteed reinstatement of the Chafee Grant. I 
confirm that all of the information I have presented is true and accurate. I understand that appeal 
decisions are final. 
 
Signature: ________________________________________________Date: ___________________________  
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