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11/19/2020 

FINANCIAL AID - PROBATION TERMS OF AGREEMENT FORM 
 

 
Name______________________________________ Student ID #__________________________________ 
 
I agree to the following terms: 
 

1. I understand that I am on Financial Aid Probation for all future semesters until I earn good standing 
under Financial Aid Satisfactory Academic Progress (see this policy listed on 
https://www.bhsu.edu/financialaid). 
Please note: Financial Aid Probation has separate requirements from Academic Probation. 
 

2. I must have at least a 2.0 term GPA and complete 100% of attempted credit hours for a an undergraduate 
and 3.0 for a graduate for each semester I am on Financial Aid Probation. 

 
3. I must follow the Academic Success Contract provided by Student Support Services. 

 
4. Students must also submit a separate appeal form for each semester they are on Financial Aid Probation.  

 
 
 
My signature below affirms that I have read, understand, and accept the terms of my probation listed above.  If I 
do not satisfy each condition, my future financial aid eligibility will be terminated. 
 
 
 
 
Signature________________________________________________________    Date____________________ 
 
 
 
*Make a copy for your records. 
 
Your Financial Aid eligibility will not be reinstated until your probation is official. 
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