RETURN TO:

Name of Financial Aid Applicant (Please print)

FINANCIAL AID OFFICE

DiABLO VALLEY COLLEGE
321GoLF CLUB RoAD

PLEASANT HILL, CA 94523-1544

Last First Middle
Student | D

STUDENT APPEAL FORM
(FOR MAXIMUM TIME FRAME)

“Maximum Time Frame” means thatyou have met or exceeded 150% of the units required for your dedl&ducational
goal” Please answer each question carefully and completely. The informatu provide on this appeal will determine your
eligibility to receive financial aid at DVC (appeal processing taig up to two weeks).

YOU MUST COMPLETE ITEMS 1,2, AND 3 AND SUBMIT ALL REQUESTED DOCUMENTS AT ONE TIME
TO THE FINANCIAL AID OFFICE FOR YOUR APPEAL TO BE REVIEWED .

1. Term for which you are requesting financial aid, Term:[] Fall [] Spring [] SummerYear: 20
2. Appeal Checklist
SCHEDULE A ONE-HOUR APPOINTMENT WITH AN ACADEMIC CO UNSELOR to fill out the backside of this
Appeal Form (The Counseling Office can be contact?5) 685-1230 ext. 2276 or 2278.)

Attach ahtEDUCATIONAL PLAN" Formto this Appeal Form that will be filled out by your coetlts.

Complete theFINANCIAL AID CAREER SEMINAR” and attach the Quiz to this Appeal Form. (Go to
http://www.dvc.edu/org/departments/financial-aid/online-semsimtm and click on the “Financial Aid Career Seminar”
link. Login: financialguest Passwordfinance)

3. Explain your extenuating circumstances below, which madéffitult for you to meet satisfactory academic progress
requirementsAttach supporting documentation, i.e. doctor’s statement, Ié¢r from an individual who is aware of your
circumstances, etc.(attach additional sheets if necessary)

| CERTIFY THAT ALL STATEMENTS AND /OR SUPPORTING DOCUMENTATION ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE . IN
ADDITION , BY SIGNING THIS | UNDERSTAND THAT MY APPEAL WILL N OT BE CONSIDERED UNTIL THE REST OF MY FINANCIAL AID  FILE IS
COMPLETED AND THAT MY APPEAL MAY BE DENIED AT WHICH  TIME | WILL NOT BE ELIGIBLE FOR FINANCIAL AID

| STUDENT' S SIGNATURE: DATE:
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COUNSELING USEONLY

1. Current Major : Current Semester:

2. DVC Objective (Please circle all that apply):(A) AA/AS Degree(B) Transfer to 4 yea(C) Certificate of
Achievement(Certificates of Completion are not an eligible financial aidporogram)

3. If major change, From To: Effective:

(Student needs to pick up a ChangéMajor form from Financial Aid or the Counseling Office, take it to Admissions for review, and

return it to Financial Aid. This fam is different from the A&R Change of Major form. Counselors may also change the student’s major in

Datatel, selecting the new major dmmarking all other majors “C” for closed. Doing sowill eliminate the need for the student to take th
steps above.)

4. Has the student attended any other colleges?
O No prior college attende@Skip remainder of question 4, go to question 5)

[J Yes(all prior academic transcripts must be on file andevaluated in Admissions and Records before contiimg)

List prior college(s) attended:

Total # of completed units from other colleges that can beeabtolward educational goal

v

(Use professional judgment to exclude ESL, remetiahits that do not count toward current educalagoal)

5. Total # of remedial units completed/in-progress from DVGtBer colleges::
(Remedial at DVC = coursework numbered < 100, Engih 105 & 110)

v

v

6. Total number of ESL units completed/in-progress:
(Include DVC ESL coursework and ESL courses from dlother colleges attended)

v

7. Number of completed units toward academic goal
(Include pre-regs, major prep, GE, & any units necesary to reach academic goal- ie 60 for transfer.
Exclude remedial, ESL & other units nohecessary to reach academic goal- ie electives @tmeeded
for 60 total)

8. Total number of units required to complete educational goaVat:D
(Include pre-regs, major prep, GE, & any units necesary to reach academic goal- ie 60 for transfer.
I nclude number of units in current term unless not aplicable to academic goal.)

v

If current semester is the last semester check hefe]

COMMENTS/EXPLANATIONS :

COUNSELOR SIGNATURE : DATE:
COUNSELOR PRINTED NAME :

FINANCIAL AID OFFICE USE ONLY
TYPE OF APPEAL: [_] SusPENSION ] MAXIMUM TIME FRAME, [_] LOAN REINSTATEMENT, [_] OTHER
APPEAL DECISION —Indicate approved or denied and student’s precise statusddetinm and/or subsequent terms includin
any conditions for future assistance.
STATUS AND FOLLOW UP, IF ANY :

|F DENIED, STATE REASON:

[]ApPROVED [_] DENIED FINANCIAL AID STAFF SIGNATURE :

[ ] STUDENT NOTIFIED : Method: Date:
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