
2017-2018 Maximum Credits Appeal 

Oregon Tech ID #: __________________  Student Name: ______________________________________  Phone: _______________________  

Mailing Address: _________________________________________  City: _________________________  State: ______  Zip: ____________  

Oregon Tech Email: _____________________________  Term for which you are seeking aid: _______________  Academic Year: __________  

Instructions 

 Attach a signed, typed and concise statement regarding the reason(s) for your delayed graduation (ex. changed major, working on 2nd 

degree) 

 Complete Financial Awareness Counseling online at www.studentloans.gov (PRE programs are excluded from this requirement) 

 With your academic advisor determine which classes are required in order for you to graduate with your first undergraduate degree. 

 In the term planner below, list each remaining course required to complete your program. Attach an additional page if needed. 

 If you are in PMIT or PREE list the remaining classes needed to complete the ‘Pre’ program. 

Summer 20(____) Fall 20(____) Winter 20(____) Spring 20(____) 
Course # & Name Crd Course # & Name Crd Course # & Name Crd Course # & Name Crd 

        

        

        

        

        

Total Term Credits  Total Term Credits  Total Term Credits  Total Term Credits  

 

Summer 20(____) Fall 20(____) Winter 20(____) Spring 20(____) 
Course # & Name Crd Course # & Name Crd Course # & Name Crd Course # & Name Crd 

        

        

        

        

        

Total Term Credits  Total Term Credits  Total Term Credits  Total Term Credits  

Total credits to complete degree: _________  Major: _______________________________  Expected Grad Date:  _____________________  
(Include credits enrolled for the current term) 

Advisor’s Name: _______________________________________________  Dept: __________________  Phone: _______________________  

Advisor’s Signature: _____________________________________________________________________  Date: ________________________  

 

 I understand that the following is the total aggregate amount of financial aid that I am eligible for as an undergraduate student and 

there is no appealing these limits once they have been met: 

  Dependent Students     Independent Students 

 Subsidized Stafford Loan $23,000    Subsidized Stafford Loan  $23,000 

 Total Stafford Loans  $31,000    Total Stafford Loans $57,500 

 Pell Grant  Six full years or equivalency  Pell Grant  Six full years or equivalency 

**To find out your total federal aid history go to www.nslds.ed.gov** 
 

 I understand and accept that if my petition is approved for aid beyond the maximum time limit then that decision is final. Only 

documented circumstances beyond my control that prevent me from completing attempted classes will be considered in a second 

petition. Failing to follow my plan, changing majors, or an incomplete initial plan are not valid reasons for a second petition. And any 

such petition will not be accepted.  

All the information included is true and complete to the best of my knowledge. If asked by an authorized official, I agree to give proof of the 

information I have submitted.  

Student Signature: ______________________________________________________________________  Date: ________________________  

 

Max Credit Financial Aid appeals can be reviewed anytime during the year but no financial aid will disburse when an active hold is on a 

student’s account.

Financial Aid Office 
3201 Campus Drive, Klamath Falls, OR 97601 

541.885.1280 (Phone)  541.885.1024 (Fax) 

www.oit.edu/faid  dollars@oit.edu 

Our office hours are: 
8:00 a.m. to 5:00 p.m. 
Monday-Friday 

 

http://www.studentloans.gov/
http://www.nslds.ed.gov**/

