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Satisfactory Academic Progress (SAP) Academic Plan Form 

This plan must be completed, signed by your academic advisor or counselor, and attached to your SAP Appeal Form.  

This enrollment plan must include only courses required for degree completion.  This documentation does not 

guarantee approval of your appeal.  If approved, you are expected to follow this plan in order to remain eligible to 

receive financial aid. 

Name:  ________________________________________________  JSCC ID#: ___________________________ 

Major:  ________________________________________________  Anticipated Graduation Date: ______________ 

 

Term ________________      Year _______________          Term ________________  Year_______________ 

 

 

 

 

 

Term ________________      Year _______________          Term ________________  Year_______________ 

 

 

 

 

 

 

Term ________________      Year _______________          Term ________________  Year_______________ 

Term __________  Year_________             Term __________  Year_________ 

 

 

 

 

 

Advisor PRINTED Name:______________________________     Office Extension:___________ 

Advisor Signature:__________________________________    Date: ____________   

Student Signature: _______________________________________  Date: ____________ 
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