
Financial Aid Extension 
Scottsdale Community College, Financial Aid Office 

 

 

___________________________________________  ______________________ 

Student’s Name       Student ID 

 

Purpose:  The financial aid Extension is required for students who either (A) already received an 

associates or bachelors degree, but are still choosing to attend the community college and request 

aid or (B) do not have a degree but have attempted more than 150% of the credits required to 

attain an Associate degree. 

 

Directions:  You will need to make an appointment with an academic advisor in order to 

complete this form. Return this form along with your program check sheet to the financial 

aid office for review.  An Extension is an appeal for continued funding so be sure your form is 

complete and detailed, as extensions can be approved or denied. If approved, it will be for no 

longer than one academic year. With each new FAFSA, a new Extension may be required. 

Students enrolled in pre-requisite coursework for a graduate or professional degree will not be 

considered for an Extension. 

 

I currently have: ____ Associate degree in _______________     Date received: _____________ 

     ____ Bachelors degree in ________________     Date received: _____________ 

     ____ No degree 

 

Indicate your need for an Extension. The statement should include, but is not limited to: why you 

have exceeded the maximum timeframe/attempted excessive credit hours, why you have changed 

degree/cert programs, why you are pursuing a new degree/cert if you already have one, etc. If 

you are taking credits not specifically required for your degree, or not on your program 

checksheet, you must explain your reason for taking these courses:  

______________________________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________

__________________________________________________________ 
 

Date you expect to complete your studies at SCC:  Month _________ Year _________ 

 

At that time:  ____ I will be graduating with an SCC degree 

                      ____ I will NOT have an SCC degree, but will be ready to transfer to the university 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Be sure all information is consistent. Discrepant information may be grounds for a denial. 

Students attempting more than one degree program should be advised that an Extension may 

only be approved for one degree program at a time.  

 

Note: Please ensure that the program of study for which this form is completed is on file with the 

Admissions and Records Office. 

 

 

Student signature:  __________________________________  Date: __________________ 

 

Don’t forget to attach  your program checksheet. 

 

 

 

 

 

 

Financial Aid Use Only 

 

 Approved    Denied        Comments:______________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________ 

 

Initials: ___________    Date:__________________ 

 

To Be Completed By Academic Advisor 
 

 

The above named student has ________ credit hours remaining to complete his/her program of study.   

Enter the 4-digit Degree Code, if receiving an SCC degree: __________ 

 

 

List below only the specific courses required for the program (e.g. CIS 110). Indicate the enrollment 

plan for the next two terms for which the student is requesting funding: 

 

Current or upcoming term:  ____________    _____________   _____________ 

    ____________    _____________   _____________ 
 

Next term (if attending): ____________   ______________  _____________  

    ____________   ______________   _____________ 

 
 

Print Advisor’s Name: __________________________________  Date: _____________ 

 

Advisor’s Signature: ____________________________________ 

 


