
Las Positas College Financial Aid Office 

PETITION FOR CONTINUATION OF FINANCIAL AIDPRIVATE 

WITH EXCESSIVE CUMULATIVE UNITS (OVER 90)
 (Current Financial Aid Student Education Plan Certification must be attached)

	
	
	
	Student ID:   
	 W     

	NAME:
	     
	
	Home Phone:
	     

	ADDRESS:
	     
	
	Work Phone:
	     

	
	     
	
	Date:
	     

	Email:
	     
	
	
	


STUDENT: YOU MUST MAKE AN APPOINTMENT IN COUNSELING, Building 700, 925.424.1400, (THIS MAY NOT BE DONE ON A DROP-IN BASIS!) TO MEET WITH A COUNSELOR.  EOP&S and DSP&S students may meet with their respective program counselors. You must have official transcripts from previous colleges submitted to Las Positas prior to your counseling appointment if you intend to receive credit for them at Las Positas. The counselor will conduct a review of all prior coursework and will determine the remaining courses required for your academic goal.

PURPOSE OF PETITION: Federal regulations mandate that a student must complete his or her program in a period of time no longer than 150% of the school's published program length for a student enrolled fulltime, and must always be making academic progress toward graduation.  At Las Positas, a student may attempt a maximum of 90 semester units to complete his or her A.A./A.S. or transfer program, in accordance with the 150% regulation.  Up to 30 total units of ESL or Basic Skills courses may be excluded from this 150% or 90 semester unit limit. To request consideration to continue receiving financial aid once this limit is reached, you must complete and submit this petition. Approval for continuation of financial aid for students who have reached their 150% limit is dependent on the individual circumstances involved according to the petition, the courses remaining, the student's academic and financial aid history, and will be granted on a case by case basis only.
STUDENT: Explain why you have attempted or accumulated so many units without meeting graduation requirements.  Address any special circumstances you believe we should be aware of that have affected your ability to complete your program on time, and your current plan for completing your required courses:

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     


STUDENT CERTIFICATION:  I certify that the above statement is true and correct.  After meeting with a counselor I am fully aware of which courses I must complete in order to reach my academic goal.  I know that if this petition for continued financial aid is approved, I will only be paid for courses which are required for completion of my academic goal, which are listed on the back of this form.
	STUDENT SIGNATURE:
	
	
	Date:
	     


COUNSELOR CERTIFICATION AND COMMENTS:

I have completed a Financial Aid Student Education Plan for this student.  Based on this plan, the student must complete the following courses in order to meet graduation and/or transfer requirements for their program:  

	1. 
	     
	5. 
	     
	9. 
	     
	13. 
	     

	2. 
	     
	6. 
	     
	10. 
	     
	14. 
	     

	3. 
	     
	7. 
	     
	11. 
	     
	15. 
	     

	4. 
	     
	8. 
	     
	12. 
	     
	16. 
	     


	I estimate the student could complete these requirements in
	     
	semesters, and/or by
	     

	
	(number)
	
	(month and year)

	Counselor’s comments (optional):
	     

	     

	     

	     

	     


   COUNSELOR SIGNATURE_________________________________________________________    Date_____________

TO BE COMPLETED BY FINANCIAL AID OFFICER:    


  # attempted units = ________









      
          less  # ESL/Basic skills units = ________ 

GPA__________         # terms poor progress_______

            plus # transferred-in units   = ________ 






        



         Total units toward 150% limit = ________  

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

 FORMCHECKBOX 
 Request Approved     FORMCHECKBOX 
 PET1      FORMCHECKBOX 
 PET2     FORMCHECKBOX 
 PET3      FORMCHECKBOX 
 PET4      FORMCHECKBOX 
 Request Pending        FORMCHECKBOX 
 Request Denied  

Signature of Financial Aid Officer_____________________________________________  Date_________________

FOR USE BY STUDENT SERVICES APPEALS COMMITTEE, IF APPLICABLE:  Date reviewed____________________

COMMENTS:_________________________________________________________________
__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

______________________________________________________________________________________

  FORMCHECKBOX 
 Request Approved                  FORMCHECKBOX 
 Request Denied

Signature of Student Services Appeals Committee members:  ______________________________________________

____________________________________   ______________________________  ______________________________

