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The following is a list of common challenges students may experience. Please be honest and check the items that 
factored into your academic struggles. 

Personal   Financial concerns Transportation 
Factors:   Lack of support network Any health-related concern(s) 

Family responsibilities  Work schedule conflicts  
  Childcare Other: _______________________________ 

Problem(s) with Instructor  

Struggle to take effective notes 
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Lack of academic confidence  
Difficulty taking tests 

Struggle with time management   Other: _________________________________ 

In considering the list above, please explain your significant personal and/or academic challenge. How have you 
addressed these concerns? (Additional pages can be attached if needed) 

Do you feel you know/knew where to go for support to help you work through the above challenge(s)? Please explain. 

Please attach any supporting documents or additional pages for the questions above that you believe will strengthen your appeal. This 
may include medical records, letters of recommendation, or other relevant evidence.  




