EF/ EASTERN ARIZONA COLLEGE

Financial Aid and Veteran Services )
615 N. Stadium Avenue Thatcher, Arizona 85552 Student ID:
928-428-8287 finaid@eac.edu

Name:

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. Maximum Time Frame is reached once a student has
attempted the number of credits that is equal to 150% of the published credit length of the program on
record. For example, if your program is 60 credits you would reach maximum time frame once you’ve
attempted 90 credits (60 x 150% = 90).

Maximum Credit Appeals (MCA) are considered for the courses required to complete your program.
You are required to meet with Edwin Zavala in Academic Advising to complete this form, you can
schedule an appointment by calling (928) 428-8253 or going to Academic Advising.

1. What degree/certificate are you seeking?
2. Have you earned a degree or certificate at EAC? YES[] No[]
a. If yes, what did you earn:

3. Please provide a detailed 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 in order to continue to receive Financial Aid | must comply with the terms of this Probation
Contract:

|:|I will only take courses required for my declared program.

|:|I must complete coursework with a C or higher (except for the Nursing program, it requires a B grade).

|:|I cannot obtain a grade of D, F or W (withdraw) on any approved attempted course(s).

|:|Failure to meet these requirements is a breach of contract and will result in the suspension of federal
Financial Aid.

|:|I understand that | must complete a Maximum Credit Renewal each semester with Edwin Zavala in

Academic Advising for the duration of this contract.

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


mailto:finaid@eac.edu?subject=2024-2025%20Parent%20Head%20of%20Household%20Form

Complete the following portion of this appeal with an Academic Advisor:

1. How many credits are needed to fulfill the degree/certificate?

2. What is your anticipated date of graduation/completion for this program?

3. List the courses you are registered in for Fall / Spring / Summer semester.
Course Name and Course Code Credits
Total credits for this semester:
Student’s Signature Date
Academic Advisor Name and Signature Date

| certify that all listed course(s) above are required for the current program.
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