EF/ EASTERN ARIZONA COLLEGE

Name:
Financial Aid and Veteran Services _
615 N. Stadium Avenue Thatcher, Arizona 85552 Student 1D:
028-428-8287 finaid@eac.edu Phone:

Email:

Financial Aid Maximum Credit Appeal

Instructions

This appeal is required for students who have exceeded the 150%-time frame allowed by federal
regulations to complete degree requirements. Submit this completed form, a detailed statement
and/or supporting documentation to the Financial Aid and Veterans Services office. You will be
notified by email of appeal approval or denial.

What degree/certificate are you seeking?

Have you declared your program through MyEAC and are admitted? YES NO

What is your anticipated date of graduation/completion?

Have you earned a degree or certificate at EAC? YES NO

Did you earn any college credits while enrolled in High School? YES NO

Signed Statement and/or Supporting Documentation
Please provide a detailed, signed statement to include the following:

e The reason(s) which have caused you to exceed the maximum time frame allowed to complete
your current degree/certificate while at EAC. (An example might be completing GIFT courses
while in high school or changing your major).

e The extenuating circumstances as to why you are seeking an additional degree/certificate.

o If you have supporting documentation regarding the extenuating circumstances, please
attach to this appeal.

Student Acknowledgement

| understand that while on a probation contract, | must complete the courses required to earn my degree with
no fail or withdrawals, except for the Nursing program, which requires a 3.0 (B) grade.

| understand that withdrawing (W) from a course is a breach of contract and may result in the
suspension of federal financial aid.

Student Certification

By signing, | certify that the information reported on this appeal is complete and correct, and if | give
false or misleading information, | may be fined, sentenced to jail, or both.

Student’s Signature Date
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