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2022-2023 Petition to Extend Financial Aid Eligibility 

 

The attached petition is used to determine whether your aid eligibility can be extended beyond the 

maximum time frame.  Federal Regulations stipulate that you may be funded up to 150 percent of 

your program of student.  You are receiving this form, because you are reaching your maximum 

eligibility.  You may petition to receive financial aid for the remainder of your program of study. 

 

You will need to meet with your Academic Advisor to map your final semesters at TXWES. If your 

petition is approved, you will be funded for the courses that are required for you to complete your 

degree at TXWES. 

 

SECTION A: Student Information 

 

Last Name:___________________ First Name: ____________________ MI: ____ Student ID: ______________ 

Address: ________________________________________________ Phone: ______________________________ 

City, St, Zip: _________________________________________ E-mail: ___________________________________ 

I request that my aid eligibility be extended to allow me to complete my current degree.  

I plan to complete my program at the end of:    Term __________  Year ___________   

 

SECTION B: To be Completed by Academic Advisor 
 

Submit an Education Plan, listing all required courses remaining to complete program of study. 

☐ Degree Evaluation has been reviewed by Academic Advisor and attached is a copy. 

By signing this petition, I certify that I have met with the student and the courses listed on the 

Education Plan are the required courses to complete the listed program of study.                  

Academic Advisor’s Signature: ______________________________________________       Date:___________________ 

Academic Advisor’s Printed Name: ______________________________________________________        

 

SECTION C: Certification and Signature 

I understand that if I deviate from my proposed plan that I may jeopardize my financial aid 

eligibility and that I must meet 100% successful completion requirement (complete all classes with 

a “C” or better). Electronic signatures not accepted. 

______________________________________________   ________________________ 

Student’s Signature (Required)       Date 

 

OFFICE OF FINANCIAL AID USE ONLY  
 

☐ Approved for _______ extended credits. Aid eligibility stops at the end of _______ credits. 

☐ Denied  ☐ Petition tabled – need more information.  Date: ________________ 

Comments:   

 

 

____________________________________________       _____________________   

Financial Aid Advisor/Director Signature       Date 
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