
 

 

 

McDowell Technical Community College 

Financial Aid Max Time Frame 

2022-23 

Appeal Request 

 
Student Name:       _______________________________________________________ 
Address:          _______________________________________________________ 

Phone Number(s)   _______________________________________________________ 

E-mail Address       _______________________________________________________ 
MTCC Student ID # or Social Security Number  ______________________________ 
 
The Financial Aid Office at McDowell Technical Community College (MTCC) has determined that you have 
maximized the credit hours you have earned here.  This means that you have already earned enough credits to have 
completed the program of study you are applying to complete.  Please complete the following information to 
determine eligibility. 
 

Current Program: __________________ 

Total Hours Required: ______________ 

Hours Earned: _____________________ 
Remaining Hours: __________________ 

Degrees, Diplomas, Certificates Earned: ______________________ 

Why are you pursuing the current program? 

_____________________________________________________________________________
_____________________________________________________________________________

_____________________________________________________________________________ 
 

By signing this application, I acknowledge that if approved,  I have carefully read and fully understand the 
terms of this contract, including the following requirements: 
 

 I must complete all classes attempted 
 I must have a semester grade point average of at least 2.0 
 If I withdraw from any classes or do not achieve at least a grade point average of 2.0 for each 

semester, I will have no remaining financial aid funds at MTCC 
 I  may be required to repay all, or part of the federal financial assistance if I withdraw from classes 
 I understand that I must follow the conditions of this contract because I have maximized my time 

frame for the program 
 Because this contract is a result of an academic appeal, I will not be allowed to appeal again in the 

2022/23 academic year if I fail to meet the requirements of this contract 
 I understand that this appeal is for the current program listed, and I may only take the required 

courses needed to complete this program. 
 I understand that all aspects of my financial aid file must be complete in order to be awarded 

financial aid for the 2022/23 academic year 



 I have read this document, been allowed to ask questions about this document and the 
requirements.  I will keep a copy for my records and financial aid will have a copy in my electronic 
file. 

 An email will be sent to my college email from the financial aid office and will acknowledge 
approval or denial. 

 
 
Student Signature:  _________________________________________  Date: _____________________________________ 
 
 
For FA Office Use Only: 
 
EVAL Hours Needed __________________ 
LEU: __________________   Semesters Remaining _________________ 
Will student have enough FA to finish degree? _____________________ 
Appoved/Denied _____________________  
Email Sent _____________________ 
Entered in Collegue _____________________ 
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