Los Angeles Valley College
Financial Aid Office
5800 Fulton Avenue Tel. (818) 947-2412
Valley Glen, CA 91401 Fax (818) 947-2950

SATISFACTORY ACADEMIC PROGRESS
PETITION FOR EXTENSION OF FINANCIAL AID
2011-2012

Last Name EName M
Social Security Number

Students must pursue an eligible educational goaddeive financial aid at the institution of atlance. An eligible
educational goal at Los Angeles Valley College (LA\s defined as a Certificate, Associate DegreEransfer
Program. Federal financial aid regulations reqgsatgools to establish a maximum time limit on finahaid. The Los
Angeles Community College District Financial AidtiStactory Academic Progress Policy states thathgimum
timeframe for a transfer or Associates degree prags 90 attempted units. Students who have atezh§ or more
units, completed a transfer program, or completedssociate degree or higher must complete thenSide petition
process for continued financial aid consideration.

Submit this form within thirty (30) working daysoim the date of your Disqualification Letter or ImgtFinancial Aid
Office’s deadline, whichever is earlier. If you mie deadline, you may petition after one seméstshich all
Satisfactory Academic Progress requirements hage treet. No retroactive petitions will be accepted.

Your information will be reviewed and a decisiodllwe made to approve or deny your petition usuailyin thirty (30)
working days from the date you submit your petitigou will be notified of the results by mail. Andomplete petition
will be returned to you, so it is very importanatlyou follow the instructions listed on this forrQuestions regarding

this process should be directed to the LAVC Finalngid Office at (818) 947-2412Rlease note: this disqualification

does not affect your fee waiver; your fees will b& waived if you meet the fee waiver eligibifiggjuirements.

INSTRUCTIONS:

Complete the attached petition form if you are e=stgimg an extension of financial aid eligibility.our petition should
address reasons other than financial need for @xtgryour financial aid eligibility. Financial nées already assumed.
Attach any additional documentation to support yeeftition.

Your petition must be completed legibly or typeddanust contain your complete explanation of circtamees that
contributed to your exceeding the maximum timefrdareyour current degree/certificate program angkmur reasoning
for returning for a new degree/certificate aftempbeting an Associates or higher degree. An indetgpetition will not
be reviewed and will be returned to you.

You need to make an appointment with your academimselor to define your educational plan/major ndetermine
the minimum remaining classes required to meet waluicational goal. EOP&S and CalWORKS studentsildhmeet
with their respective counselors. Your Studentdational Plan (SEP) must be attached to this patiti

After review of your petition, you will be notifieith writing within thirty (30) working days from oeipt of your petition.
If this petition is granted, you will only be eliijé to receive financial aid for classes listedyonr SEP and approved by
the Financial Aid Office. Classes not listed omiy8EP will not be eligible for financial aid.

If your disqualification includes either one or Ihat) not maintaining a cumulative gpa of 2.0, b} completing a
minimum of 67% of units attempted, you will needattswer questions 1, 2, 3 and 4 of this petition.
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PLEASE RESPOND TO ALL APPLICABLE QUESTIONS ON THIS PETITION

Make sure your statement is clear and concise.dAvague statements such as “I had personal proBileftiso the petition should
notinclude statements based on financial need. Aaghsupporting documents for example medical doctiatien, an accident
report, obituary notice, etc. that will support ticumstances in your petition.

1. Why have you attempted 90 or more units and hateompleted your educational goal?

2. What steps are you currently taking to earn unienaacceptable rate to complete your educatioval?g

3. Please state your unusual circumstances thaépted you from maintaining a minimum 2.0 cumuiatsPA and/or completing at
least 67% of all units you have attempted with ptaigle grades.

4. What have you done to address the problemshthet prevented you from meeting the LAVC SAP regignts? How do you
plan to meet these requirements in the future?

Student’s Signature: Date:




EXTENSION/COMBINATION

STUDENT EDUCATIONAL PLAN (SEF

Last Name Fstme MI
Social Security Nugnb

Choose oné&educational Goal:
Certificate [ | Associate Degre€ | Transfer[ ] Graduation Date:

* Name of Four Year College: Major:
PLAN FOR PROPOSED COURSE WORK-- Counselor, please list ontige required courses the student needs to
complete his/her immediate educational goal at LAN@uding current semester course wolklisting area or category

of courses, please attach a curriculum workshe¢hi®dSEP.

List the General Education regquirements still needed: (include current semester courses and prerequiites

applicable).
Course or Area Units Course or Area Units

List the Major required courses still needed: (include current semester courses and prerequiites
applicable).
Course or Area Units Course érea Units

Note: Student must be enrolled in approved courses; otherwise disbursement will be impacted.

Counselor's Name  [please print] Cowelor’'s Signature Date

I understand that the Financial Aid Office will natcept a Financial Aid Petition that is incompleie lacks documentation; therefore, | am
submitting my complete petition. | also understémat | must submit my petition and other suppgrtiftocumentation within thirty (30) working

days from the date of the Disqualification Letterty the Financial Aid Office’'s petition deadlinehichever is earlier. If approved, | must
demonstrate Satisfactory Academic Progress and alertinstatement conditions to avoid disqualifioa during the current or in the subsequent
semester(s).

Student’s Signature Date



