2023-2024 Fort Scott Community College Degree Appeal Form

According to federal regulations, a student may only receive federal funding until they have obtained a
degree, certificate, or have attempted 150% of the required credits necessary to receive the degree or
certificate of which they are seeking. Our records indicate you have met, or are approaching, one of those
criteria. In order to determine your eligibility for federal funding, you must complete this form in detail.
Please print clearly in blue or black ink. Incomplete appeals will not be reviewed.

Please return this form to the Financial Aid Office as soon as possible. The Degree Appeal Committee
will review each appeal form individually and may request additional information from the student. Filling out
the appeal form is no guarantee of approval for financial aid, including federally funded loans. If approved,
financial aid can only cover classes that are required for your degree/certificate. The committee’s decision is
final and cannot be appealed.

Student’s Last Name Student’s First Name M.I. Student ID#
Student’s Street Address City State Zip Student’s Phone #
Requesting aid for (select only one): Fall 2023 Spring 2024 Summer 2024

| have obtained a(n): Bachelor’s Degree Associate’s Degree Certificate Not Applicable
| have attempted 150% of a degree or certificate program: Yes No

(Certificate > 45 credit hours; Associate’s > 96 credit hours)

Degree or Certificate | am currently seeking:

Previously attempted majors:

Specifically state your purpose for attendance at FSCC:

***YOU MUST MAKE AN APPOINTMENT WITH AN ADVISOR BELOW
AND PLAN OUT YOUR REMAINING SEMESTER(S) ON THE NEXT PAGE***

Pre-Nursing/Nursing students: Jordan Howard at jordanho@fortscott.edu or 620-768-2908

Miami Co. Campus: Buddy Jo Tanck at buddyt@fortscott.edu or 913-294-4178

Pittsburg Education Center: Santos Manrique at santosm@fortscott.edu or 620-231-3690

Fort Scott Campus: Ashley Keylon at ashleyk@fortscott.edu or 620-223-2700, EXT 3550
Quentin Choice at quentinc@fortscott.edu or 620-223-2700, EXT 3600
Rory Chaplin at roryc@fortscott.edu or 620-223-2700, EXT 3610
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Semester 1: Semester 2:
¥ %% 5% (CURRENT ENROLLIMENT)*** %% %%

Course Name or ID Credit Hour(s) Course Name or ID Credit Hour(s)
Semester 3: Semester 4:
Course Name or ID Credit Hour(s) Course Name or ID Credit Hour(s)

Semester 5:
Course Name or ID Credit Hour(s) Advisor Signature: Date:

**MUST ATTACH A SIGNED DEGREE AUDIT**

Student Signature: Date:
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