
John Wood  

Community College 
Hour Limit  

Appeal Form 
 

 

_______________________________________________________________________________ 
Last Name    First Name   M.I.   SSN 

 

___________________________________________________________________________________________________________________________ 

Present Mailing Address      City   State  Zipcode 

 

___________________________________________________________________________________________________________________________

Home Telephone Number    Work Telephone Number    Cell Phone Number  

 

What is your current degree / major? (please be specific)  __________________________________________________ 

Have you changed your major since you first started your education at JWCC.  If so what was your previous major? 

_________________________________________________________________________________________________ 

Explain why you feel you should be allowed to extend your financial aid eligibility beyond the hour limit set by the Depart-

ment of Education (if you need additional space please use reverse side of form)_____________________________________ 

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________ 

For the Financial Aid Office to Complete 

Authorized Initials: Date:                            Denied           Approved for _______ Hours 

JWCC Hours: Receiving Federal Aid: Receiving Institution Aid: 

Overall Hours: Total Loans: SAP History: 

JWCC GPA: Total Pell: Degrees Held: 

Overall GPA: Colleges Attended: # withdrawals _________              # failed courses:  _________ 

   

  

Student Signature: _________________________________________________    Date: _________________________ 

 
Appeals are not automatic.  (Processing time 2 -3 weeks)  Supporting documentation or a meeting with the Director may be requested  to determine the best course of action 

for your educational career.  Students may only receive aid for the number of credit hours and/or the classes approved on this appeal form.  Students may not receive federal 

aid for classes:  they are retaking to improve their GPA, are required to take to meet another institution’s program of study, and/or personal enrichment. 


