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REQUEST FOR APPEAL – EXCESSS CREDIT SUSPENSION 

QUESTION & ANSWER CENTER – 1200 INT’L SPDWY BLVD., DAYTONA BEACH, FL32115
PHONE: 386-506-3646  FAX: 386-506-3037

STUDENT’S  NAME__________________________________________________________________
STUDENT’S ID# _______________________  FALCONNET EMAIL ___________________________

TELEPHONE # _______________________________
FINANCIAL AID INFORMATION/EXPLANATION

In order to maintain satisfactory academic progress for financial aid purposes, students must meet the following requirements. 
The maximum time frame for the completion of an A.A., A.S., A.A.S., B.A.S., B.S., or certificate program of study may not exceed 150% of the published length of the program (including transfer credits). [For example, if the published length of an A.A. program is 60 credits, the maximum time frame for completion is 90 credits (60 X 1.5=90); if the published length of a B.A.S. program is 120 credits, the maximum time frame for completion is 180 credits [120 X 1.5=180]
. All college response and correspondence regarding appeals  will be sent to the FalconMail account.
Please indicate the circumstances that have caused you to be suspended and will help to justify your request. Issues such as child care, transportation, employment changes are not normally considered extraordinary circumstances for college appeals.  

  FORMCHECKBOX 
 Death of Immediate Family Member            FORMCHECKBOX 
 Serious Illness/Injury  

  FORMCHECKBOX 
 Unforeseen Emergency             FORMCHECKBOX 
 Non-Voluntary Military Activation                         

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.
	STUDENT’S SIGNATURE:
	DATE:

	ADVISING OFFICE:
	REVIEWED BY:
	DATE:

	
# OF HOURS
REQUIRED ____________
	
	

	NOTE TO ADVISOR: This student is requesting verification of credit hours for program completion beyond the 150% attempted for Financial Aid purposes. Please attach a graduation checkdown  which you have signed, dated and verified the number of credit hours needed to complete a program of study. Appeals will not be accepted unless checkdown is attached. Please highlight the courses to be taken next semester. Please indicate the courses to be completed on the reverse or by attachment.

	FINANCIAL AID OFFICE:
	          APPROVED       DENIED
(circle one)
	DATE:

	# OF HOURS APPROVED____________
	
	


PLEASE RETURN APPEAL AND DOCUMENTATION TO THE FINANCIAL AID OFFICE.
                                      EXCESSIVE HOURS -  APPEAL  FORM – REVISED APRIL  2009
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