
 
 

LEHIGH CARBON COMMUNITY COLLEGE 

OFFICE OF FINANCIAL AID 

 

MAXIMUM TIME FRAME APPEAL FORM  

 

Date__________________________    

Next semester you will be attending       FALL       SPRING       SUMMER       (circle one)  

Number of credits you will be enrolling for__________ 

 

Student Name__________________________________________________________________   

(please print)  Last      First                               MI 

 

Student ID#____________________________________    Phone#_______________________ 

 

Address_______________________________________________________________________ 

             Street                                                      City                           State                       ZIP    

   

INSTRUCTIONS: 

1.  Submit the completed appeal form to the Office of Financial Aid at Lehigh Carbon      

Community College, Schnecksville campus.   

2.  The Office of Financial Aid will review the information listed on this form and will notify 

you in writing of its decision.   

3.  The Office of Financial Aid has 30 days from the date of submission to review this form.   

4.  This form will not be reviewed unless the student is registered for classes before the 

semester of the appeal request begins. 

5.  This form will not be reviewed after the semester begins.  

6.  This form will not be reviewed unless the student’s financial aid application is complete 

and all required documents have been submitted to the Office of Financial Aid. 

7.  A student will not be eligible to receive financial aid for courses which he/she is enrolled 

in for the third time.   

8.  Students may only receive a financial aid academic appeal once during the time they are 

attending Lehigh Carbon Community College. 

9.   Classes taken for transfer to another institution are not considered as a reason for a  

for maximum time frame appeal.     

  
►  Incomplete forms will not be accepted or reviewed.   

 

1.  Are you currently earning a second degree?    No_____     Yes_____ 

     List your first degree__________________________________________________________ 

     Date degree was received______________________________________________________ 

     Name of college/school where you earned your first degree___________________________ 

 

2.  Program of study and degree you are pursuing now at LCCC__________________________ 

     ___________________________________________________________________________  

 

 

 



3.  Explain in detail your educational plans and why you need additional time to complete your  

     requirements.  If you are pursuing a second degree or certificate, discuss why you decided to 

     earn a second degree or certificate and why it is necessary.   

       

     ___________________________________________________________________________ 

     ___________________________________________________________________________ 

     ___________________________________________________________________________ 

     ___________________________________________________________________________ 

     ___________________________________________________________________________ 

     ___________________________________________________________________________ 

     ___________________________________________________________________________ 

     ___________________________________________________________________________ 

     ___________________________________________________________________________ 

     ___________________________________________________________________________ 

 

4.  List the term and year you expect to graduate from LCCC: 

 

     Term________________________________     Year________________________________ 

 

5.  List all classes you need to complete in order to graduate  

 

     Term_______________   Year__________          Term_______________   Year___________ 

 

                 

                 

 

       

 

  

  

     Term_______________   Year__________   Term_______________   Year__________ 

 

 

 

 

 

 

 

 

6.  I understand that if my appeal is approved, I agree to follow the schedule as written as part of   

     the appeal conditions in order to remain eligible for federal financial aid.   

 

7.  If any of the following occur, I understand it will result in the termination of federal financial  

     aid for future terms and I’ll not be able to appeal: 

     ●   Withdrawal from one or all courses during a term. 

     ●    Fail any courses 

     ●    Fail to return the following term (if applicable) according to the written schedule 

 

_________________________________________________________     __________________ 

Student Signature        Date 

     
           (revised 7/7/11) 

Course Name Course # Credits 

   

   

   

   

Course Name Course # Credits  

   

   

   

   

Course Name Course # Credits 

   

   

   

   

Course Name Course # Credits  

   

   

   

   


