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M A R I C O P A  C O M M U N I T Y  C O L L E G E S  

Maximum Timeframe Petition 
 

 
Name: _________________________________ SSN: ___________________________ 
 
 
Credit Hours Attempted: _______________ Credit Hours Completed: _______________ 
 
 
Please explain why you have not completed your program of study in the time period allotted: 
________________________________________________________________ 
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
____________________________________________________ 
 
 
List three specific steps that you will take or have taken in order to complete your degree in the time allotted: 
 

1. _________________________________________________ 
 

2. _________________________________________________ 
 

3. _________________________________________________ 
 
I understand that if this appeal is approved that I will complete my degree in a timely matter and will only be 
funded one time only for courses approved on my program of study on reverse.     
 
Signature: _______________________________________ Date: _________________ 
 
""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" 
 

OFFICE USE ONLY 
 

# Approved    Comments: ____________________________________ 
# Not Approved   ______________________________________________ 
# Referred to Committee  ______________________________________________ 
     ______________________________________________ 
 
 
     
Student Signature ______________________________ 
      
Date _________________________________, 20_____   
 

Courses Required for Completion of Program 
 

 
Current GPA ______________ 
 
Committee Initials___________ 



 
_______________________________________________  __________________________________________________ 
 
_______________________________________________  __________________________________________________ 
 
_______________________________________________  __________________________________________________ 
 
_______________________________________________  __________________________________________________ 
 
_______________________________________________  __________________________________________________ 
 
_______________________________________________  __________________________________________________ 
 
_______________________________________________  __________________________________________________ 
 
_______________________________________________  __________________________________________________ 
 
_______________________________________________  __________________________________________________ 
 
_______________________________________________  __________________________________________________ 
 
_______________________________________________  __________________________________________________ 
 
_______________________________________________  __________________________________________________ 
 
_______________________________________________  __________________________________________________ 
 
_______________________________________________  __________________________________________________ 
 
_______________________________________________  __________________________________________________ 
 
_______________________________________________  __________________________________________________ 
 
_______________________________________________  __________________________________________________ 
 
_______________________________________________  __________________________________________________ 
 
_______________________________________________  __________________________________________________ 
 
 
 
 
I understand that I must complete the classes listed above in the time allotted in order to complete 
my program of study and in doing that Financial Aid will only pay for these classes one time, should I 
be awarded. 
 
 
Student’s Signature           Date 
 
 
 

The courses listed above are the only courses left in this student’s program of study. 
 
 
Advisor’s Signature           Date 
 
 
 
 
 
TIMEF 


