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                         2010 - 2011
APPEAL MAXIMUM CREDIT LIMIT 

                     EXTENSION REQUEST
       Student Financial Services                          
         Email:      gbcfinaid.gwmail.gbcnv.edu         
 
 Phone #:  (775) 753-2399       
       1500 College Parkway                                 
         Web site:  www.gbcnv.edu/financial       
                
                  FAX #:     (775) 753-2390
       Elko, NV  89801                                            
         WEBREG: www.gbcnv.edu/webreg
The SFSO is required by federal regulations governing aid eligibility and satisfactory academic progress to monitor the number of credits the student has attempted at all colleges toward their degree objective. The maximum allowable numbers are:  

· 56 credits in pursuing a certificate program.
· 90 credits in pursuing an associates degree or
· 180 credits in pursuing a bachelor’s degree.
If you have or will exceed the maximum credit limit, you will need to submit a statement along with your appeal explaining why you need additional federal financial aid to complete your degree.

      A current Degree Audit Report (DARS) and Academic Transcript must accompany your appeal. 
	Name:                                                                        Social Security Number:

	Address:                                                                    City:                                    ST:                   ZIP:

	Phone Number:                                                         Work #:                                         Cell #:         

	Email:

	Declared Major:                                                        Anticipated Graduation Date:

	What campus are you attending? (circle one)        Elko       Winnemucca        Battle Mtn.     Ely      Pahrump 


You must set up an appointment to meet with your academic advisor.

Academic Advisor’s Comments:

	

	

	

	


Academic Advisor’s Signature:_____________________________Date:____________________ 
Academic Advisor’s Department:___________________________Phone #:__________________
Student’s Signature:_____________________________________Date:_____________________
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