Program “Time Frame” Review
For Federal Aid
Student Name_______________________________           Soc. Sec. or ID #_______________________

Address








Telephone



Street / Box No / Apt. No

City
State
      Zip Code
My academic program/degree objective is:________________________________.  

My academic advisor’s name is: __________________________________.
 Advisor:
In order to adequately plan remaining financial eligibility, encourage retention and graduation, we are requesting that you accurately complete the following form with the student.

Please list all the remaining courses the student is required to take in order to complete the degree listed above.  Also list the credit hours and the semester the student must take the course in order to complete the degree in a timely fashion.  Do not list courses that are not required to graduate with the above referenced degree.
Course


        Hrs       Semester

Course


        Hrs      Semester

_(example)__POLS 1000    (3)_   __11/SP__
_________________   ___   _________

_________________   ___   _________
_________________   ___   _________

_________________   ___   _________
_________________   ___   _________

_________________   ___   _________
_________________   ___   _________

_________________   ___   _________
_________________   ___   _________

_________________   ___   _________
_________________   ___   _________

_________________   ___   _________
_________________   ___   _________

_________________   ___   _________
_________________   ___   _________

_________________   ___   _________
_________________   ___   _________

_________________   ___   _________
_________________   ___   _________

Student Certification:

I understand that when federal aid is involved, regulations limit the maximum time frame (credit hours attempted at all colleges) allowed for students to complete an academic degree.  I understand that to extend this time frame, I must have sufficient circumstance to justify an extension under these regulations. I also understand that if federal aid is approved it will be based on the courses listed above.   I will attach a written explanation and documentation of these circumstances and acknowledge that I understand that not all requests can be approved
Student Signature___________________________

Date ________________
Advisor Signature___________________________

Date ________________
Please return completed form to:  Enrollment Services, Casper College, 125 College Drive, Casper, WY 82601    Phone: (307) 268-2207    Fax: (307) 268-2026
Forms\Program Review

