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Time Frame Extension Request
Financial Aid Office

(Please Print)

Student Name
Last First MI

Address
Social Security Number

City State Zip Phone

Time Frame Limit Policy

Federal regulations require that all students, both full and part-time, who apply for or receive financial aid must maintain satisfactory academic
progress and be working toward a degree, certificate, or transfer program PCC allows students an established number of credits to complete their
degree, certificate, or transfer program.  This includes credits attempted without receiving aid.

Student Instructions for Completing Time Frame Extension Request.

1.  Please complete Part 1 and Part 2 of this form.  Make sure you do not leave any items blank. It is extremely important that you explain
in detail the mitigating circumstances that prevented you from completing your degree, certificate or transfer program within the
required time-frame limit.

2.  Submit this form to the chairperson of your academic department for written evaluation and signature. (ExceptionExceptionExceptionExceptionException: Students majoring
in General Studies or completing a transfer degree should submit the form to the Student Records Office, Rock Creek Campus).

2.1 Students completing the Associate of General Studies degree or the A.S./A.A.O.T. transfer courses should submit the form to the
Student Records Office at the Rock Creek Campus.

2.2 Students completing specific transfer courses for a particular college or university should submit the form to an Academic
Advisor.

3.  The Department Chair (or Student Records Office ) or Academic Advisor will forward the form to the Financial Aid Office.

4.  Submit to the Financial Aid Office any additional documentation or letters (from instructors, counselors, and advisors) that may
support your appeal.

5.  The majority of Time Frame Extension Requests are forwarded to the Financial Aid Advisory Committee for review. The Committee meets
once per month during the academic year. You will be notified of the results of your appeal in writing.

Department Chair Instructions for Completing Time Frame Extension Request

1.  Please review the student’s proposed class schedule to determine the courses needed to complete the certificate, degree or transfer
program. If some courses are not needed, please delete them.

2.  Complete Part 3 of this form.  Make any necessary corrections to the schedule. It is extremely important that you help the Financial Aid
Advisory Committee make a fair evaluation of the student’s situation by completing the comments section on page 4.

3.  Return the form to the Financial Aid Office within seven working days. (Keep in mind that the Financial Aid Advisory Committee
normally meets on the first Tuesday of every month).
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PART 1  To be Competed by the Student and Reviewed by an Advisor
Write out your proposed class schedule for the terms for which you are requesting additional financial aid eligibility. You must check with
the Department Secretary to be sure proposed courses will be offered in the term you have indicated.

Terms and Courses Requested:

TERM YEAR TERM YEAR

DEPT NUMBER COURSE TITLE CR DEPT NUMBER COURSE TITLE CR

TERM YEAR TERM YEAR

DEPT NUMBER COURSE TITLE CR DEPT NUMBER COURSE TITLE CR

TERM YEAR TERM YEAR

DEPT NUMBER COURSE TITLE CR DEPT NUMBER COURSE TITLE CR

Student Signature Date
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PART 2   To be Completed by Student
Please complete the following information.

A. Number of terms requested beyond the number of credits allowed for your program.

B. Current Major:

C. Previous Major (if any):

D. Degree or certificate you are seeking at PCC: (Check one)

Certificate of Completion (one year) Certificate of Completion (two year)

Associate of Arts Associate of Applied Science

Associate of Science Block Transfer:

Associate of General Studies Intended Transfer College

Transfer Program: Other:

Intended Transfer College

E.  Explain in detail the mitigating circumstances that prevented you from completing your degree or certificate program within the required time
     frame limit.  Mitigating circumstances may include the following.

• change of major or degree

• combination of two majors for added employability

• ENNL or remedial course work needed

• schedule conflicts or cancellation of classes

• medical condition or ADA requirements

• need for retraining or career change because of accident or health concerns

• need for retraining or career change because of change in job market, plant relocation or downsizing

• return to school after a long absence, with prior credits not applicable toward current major or degree

Supporting documentation of your circumstances, such as medical documents must be submitted to the Financial Aid Office.

Note:  Note:  Note:  Note:  Note:  If you are not certain about how to phrase this explanation, please talk to an advisor or counselor.

(Use additional paper to pr(Use additional paper to pr(Use additional paper to pr(Use additional paper to pr(Use additional paper to provide a detailed explanation if necessarovide a detailed explanation if necessarovide a detailed explanation if necessarovide a detailed explanation if necessarovide a detailed explanation if necessaryyyyy.).).).).)
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PART 3     To be Completed by Department Chair or Student Records or Academic Advisor

A.  Please review the program this student has proposed to complete his/her degree, certificate or transfer program.  If some courses are not needed
     please delete them.  Please use a different color pen.

B.  Are all classes listed in proper sequence? yes no

C.  Are all classes available in the terms projected? yes no

D.  How many full-time terms and credits are required for this student to complete his/her degree, certificate or transfer program?

 Terms: Credits:

E.   Would this proposed schedule complete the degree, certificate or transfer program? yes no

F.   Is this student currently admitted/accepted into the program? yes no

Comments:

NAME AND TITLE OF PERSON COMPLETING THIS FORM:

Name (Please print) Title

Signature Date

Print Center PM99038   03/12


