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PROBATION CONTRACT ____ 

Student’s Name: _____________________________ Student ID: ______________________ 

Your appeal has been approved and you have been placed on Financial Aid Probation. You will continue 
to receive Federal/State Aid as long as you meet the requirements of the enclosed contract and all future 
student financial aid disbursements are contingent upon your successful completion of this contract.   

You will be responsible for successful completion of the hours that you attempt during the (circle one): 

FALL 2025     SPRING 2026       SUMMER 2026      

semester with a minimum GPA of 2.00 and completion rate of 70%.  If there are any changes that will 
impact this contract you will speak with a Financial Aid Advisor to make sure that you are still in 
compliance.  

You fully understand this Financial Aid contract.  You understand that if you do not complete the above 
stipulations and improvements, your future financial aid is in jeopardy.  You further understand that if 
you do not successfully complete this contract you will have to repetition for financial aid at a future 
date. 

This appeal decision will remain in effect for future semesters as long as you complete all classes 
enrolled and maintain a GPA of 2.00 per semester and completion rate of 70%.  Also, be enrolled in 6 
hours. 

AWARD ACCEPTANCE: You understand your award(s) will not be valid unless the original signed copy of 
this contract is received in the Financial Aid Office.  Failure to return this contract within 10 DAYS may 
result in a loss of aid funding.  You understand that you will be awarded at Full-time status and will be 
applied to your student account based on enrollment.  You further understand and agree that any 
outstanding college expenses, due from you, may be deducted from your award proceeds.  

Your signature below constitutes your acceptance of the financial aid program rules and regulations.  
Please read carefully and if you have any questions, contact the Financial Aid office at (409) 984-6203. 
You must adhere to the satisfactory academic progress requirements to continue receiving financial aid 
based upon need eligibility. 

_________________________________________ ________________________ 
Student’s Signature  Date 

_________________________________________ ________________________ 
F.A. Representative’s Signature Date 
Many students rely on financial assistance as an integral part of their education.  Lamar State College- Port Arthur realizes that there may be 
unusual circumstances that cause a student to not qualify the satisfactory academic progress criteria.  We encourage students to meet their 
educational goals and will provide financial assistance to meet those goals and restore the satisfactory academic progress criteria as funds are 
available.  You can make an appointment at   https://lscpa.craniumcafe.com/group/financial-aid/scheduler
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