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Last Name _______________________              First Name  ______________________ 
 
PID ____________________________ 
 
The Office of Student Financial Assistance is required to monitor the academic progress for all 
financial aid applicants.  The above student has been placed on Financial Aid Cancellation due to 
exceeding the time limit allowed to earn the student’s selected degree.   
 
Instructions (Academic Advisor): 
To assist the Committee in evaluating the student’s request, please complete this form by listing 
the courses required for graduation (by term, if possible) as well as an estimated graduation date.   
 
Prefix  Course # Course Title   # of Credits  Term 
 
______ ________ ____________________ __________  _____  

______ ________ ____________________ __________  _____ 

______ ________ ____________________ __________  _____ 

______ ________ ____________________ __________  _____  

______ ________ ____________________ __________  _____ 

______ ________ ____________________ __________  _____ 

______ ________ ____________________ __________  _____  

______ ________ ____________________ __________  _____ 

______ ________ ____________________ __________  _____ 

______ ________ ____________________ __________  _____ 
 
 
 
Student’s Degree:  _______________________________ 
 
Total minimum hours required for graduation (e.g. 120):  ______ 
 
Expected Date of Graduation: ____________  
 
 
_______________________________             _________________               ______________ 
Academic Advisor’s Name (print)             Advisor’s Title                            Date 
 
 
_______________________________  __________________________ 
Advisor’s Signature    Dept. of major & Phone ext. # 


