Program “Time Frame” Review
Student Financial Assistance

Student Name Soc. Sec.orID #

I have recently changed my program/major and am requesting a financial aid time frame review
for this new program/major. My new academic program and degree objective is:

. My academic advisor’s name for this program

is:

Advisor:

In order to adequately plan remaining financial eligibility, encourage retention and graduation,
we are requesting that you complete the following form with the student.

Thank you for your assistance.

Remaining Coursework
Please list all remaining courses the student must take in order to complete the degree listed

above and the semester the student must take the course in order to complete the degree in a
timely fashion.

Course Semester Course Semester
(example)_P OLS ] 000 08/ SP

Student Signature Date

Advisor Signature Date

Please return completed form to: Student Financial Assistance, AD 114, Casper College, 125
College Drive, Casper, WY 82601 Phone: (307) 268-2503 Fax: (307) 268-2026
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