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UNIVERSITY Office of Financial Aid

Appeal for a Fifth Year of Financial Aid Assistance

Step 1: Student Section- Please print clearly.

Student Name: Witt ID:

You are required to renew your FAFSA before this form is reviewed. Please provide the date you renewed
your FAFSA:

What is your anticipated graduation date? Year Term

Explain why you need an additional semester or year of financial aid:

Student Signature: Date:

Step 2: Bring or send this form to the Office of the Registrar. The Registrar’s Office will complete section 2.

How many remaining credit hours does the student need to meet degree requirements?

Is the student pre-enrolled for the following terms? Summer Fall Spring
Number of pre-enrolled credit hours for the term(s):

Comments:

Registrar’s Office Signature Date:
Please forward this completed form to the Office of Financial Aid.

Step 3: The Office of Financial Aid will use this section to determine eligibility for financial aid.

Is this student maintaining SAP for aid eligibility? _ Yes _ No
Has the student renewed the FAFSA? _ Yes _ No
Is the student at aggregate loan limits? _ Yes _ No
Is the student at aggregate Pell limits? _ Yes _ No
Is this student eligible for additional Witt financial aid? __ Yes _ No

Office of Financial Aid Signature: Date:




