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A FOUR-YEAR DEGREE GRANTING INSTITUTION




STUDENT’S  NAME__________________________________________________________________

STUDENT’S ID# _______________________  FALCONNET EMAIL ___________________________

TELEPHONE #  ______________________FINANCIAL AID RECIPIENT     YES   FORMCHECKBOX 
   NO  FORMCHECKBOX 

The State of Florida does not allow a student to attempt a course more than twice and receive the benefit of in-state tuition. Students who attempt a course for the 3rd time are required to pay the full cost  of instruction (out-of-state tuition) unless  extraordinary circumstances resulted in the inability to complete the course earlier. 
Students are prohibited from taking a course for the 4th time unless there are extraordinary circumstances during the 3rd attempt that prevented successful completion. If approved for a 4th attempt, the full cost of tuition MUST be paid. Upon the 3rd or 4th attempt, a student will not be able to withdraw and will be assigned a final grade other than “W”. The last date to submit this appeal is the last day of the semester in which the course is taken.  The college response to all appeals will be sent to the FalconMail account, if not approved at the time of submission.
Please indicate the circumstances that have prevented you from completing the course in the first two attempts. Issues such as child care, transportation and employment changes are not normally considered extraordinary circumstances for college appeals.  
  FORMCHECKBOX 
 Death of Immediate Family Member           FORMCHECKBOX 
 Non-Voluntary Military Activation
  FORMCHECKBOX 
 Unforeseen Emergency                               FORMCHECKBOX 
 Serious Illness/Injury
Please indicate the reason(s) for your appeal on the back of this form. Please attach the required supporting documents to verify the reasons for your appeal in addition to your statement. Attach additional pages as  necessary. PLEASE WRITE LEGIBLY. .
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