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Last Name                                                   First                                              Social Security Number 
 
__________________________________________________________________________________ 
Home Phone                     Cell                        Work                                Email   
  
__________________________________________________________________________________ 
  Degree/Certificate Program                                               Completion Date                                       
 
 
PLEASE NOTE:  Before your appeal will be considered, you must early register for classes for the 
respective semester. 
 
Attach a detailed explanation why you need an extension of the Title IV time limit.  Do not explain why 
you need money to attend college.  Describe why additional time is needed.  If changing your major 
is part of your reason, be sure to explain why you have changed majors.   
 
List all courses needed to complete your educational objective.  Give the course name (abbreviation 
and number) as shown on your degree plan.  Attach a copy of your degree plan to this document.  If 
you are taking courses that will transfer to a university, attach your Temple College and university 
degree plans.  The courses listed below should be the same as the courses listed on your degree plan. 
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