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2024-2025 Maximum Time Frame (MTF) Appeal

Student’s Name Student ID#

Your financial aid has been placed on Suspension Status based on reaching the maximum time frame allowed for a degree. At this time, you are not eligible
to receive federal financial aid funds (loans, grants, and federal work study). You have the right to appeal this decision. If you choose to appeal, complete
and return the form. A degree audit will be requested on your behalf to verify the classes remaining within your program of study. Notification of the
committee’s decision will be delivered to your Okramail account. Please allow at least 30 business days. Submission of this appeal does not guarantee
approval and reinstatement of financial aid eligibility. All decisions are final.

Students may request to have their timeframe extended under the following circumstances: (check all that apply)
o  Program of study (i.e. major) has changed from to

| have attempted 150% or more credits required for my degree/certificate.

| am changing the current “Approved” Academic Plan on file.

| have transferred hours that do not apply to my program of study.

| have earned a Bachelor’s Degree (or higher) and am pursuing another Degree.

| am double majoring in and

Other:

O O O O O O

| am appealing for the following semester: __ Fall 2024 __ Spring 2025 __ Summer 2025

Student Statement

In order to be considered for federal financial aid, you must provide a detailed explanation as to why you have earned more credits than your degree
program requires, why you have changed your program of study, requesting to change the current academic plan on file, or if you already have a degree,
why you are taking additional coursework.

Certification and Signature

o lunderstand that if this appeal is approved, | will be placed on probation. Only approved courses on my academic plan will be
considered for federal financial aid. If | choose to take classes than have not been approved, | will not receive financial aid for those
classes and delay of awarding and/or disbursements may occur. Additionally, | will only be funded for approved courses one time.

o | have read and understand the Satisfactory Academic Progress Policy.

| certify that the submitted information is true and correct to the best of my knowledge and belief. If asked by an authorized official, | agree
to provide additional proof of the information provided on this form. | understand that purposely providing false or misleading information
on this form may result in reduction or repayment of aid, fines, and/or imprisonment in this and/or future years.

Student’s Signature Date

Equal Access Statement

Delta State University is committed to maintaining a learning and working environment free from sexual and gender-based discrimination or harassment.
Our goal is for all to have equal access to the many great services and opportunities we offer. For more information, or to report an incident,

see https://www.deltastate.edu/titleix/ or email titleix@deltastate.edu.




