
  
 
 
 

  Financial Aid Office 
5150 N. Maple Avenue, M/S JA 64 
Fresno, CA 93740-8026 
Phone: (559) 278-2182 Fax: (559) 278-4833 

2009/2010 
    Filing Deadline 5/1/10 

 
 

Program Unit Extension Request 
 
P 
Name:             Student ID:            SSN# 

Address:            Phone: 

City ST Zip:                                     with area code   
 
The maximum unit limits for financial aid are based on 138% of the program requirements.  
Undergraduate funding is suspended once a student exceeds 172 units, based on a minimum program 
requirement of 124 units.  Post-baccalaureate funding is suspended once a student exceeds 41 units, 
based on a minimum program requirement of 30.  
 
If you are in a program which requires more than the stated minimum, you may complete this request 
for an adjustment according to the published requirements in the catalog. 
 
Please explain why you will not complete your program requirement within the limits outlined above.  
 

 

 
 
My declared major is:       My expected graduation date is:
                                                                                                                                                         MM/DD/YYYY 

 
Student Signature: _______________________________________ Date: ____________________________ 
 OFFICE USE ONLY 
 

 Major verified on FA Term /Catalog    Total Units Taken ________    Total Units Passed ________ 
 

 APPROVED.  Your maximum number of units allowed, has been extended to ________.   
 

 Review our Satisfactory Progress Policy available at our website. 
 

 This extension does not take you out of disqualification status. You need to submit a Satisfactory Progress 
Petition. 

 
 DENIED for the following reason(s): 

  The major you listed could not be confirmed. 
  Based on your expected graduation date, additional units are not necessary.  
  This adjustment will not clear your disqualification status.  (Refer to Maximum Unit Petition Procedures) 
   ________________________________________________________________________  
      ________________________________________________________________________ 
 
If you have any questions concerning this action, please contact me as soon as possible.  
 
__________________________________      ___________________________ 
Counselor/Technician          Date 

 Personal Comment   Copy  To student  Copy and documentation Posting Imaging   

FORM 84  

http://studentaffairs.csufresno.edu/financial_aid/letter%20document/SatProg.pdf
http://www.csufresno.edu/studentaffairs/programs/financialaid/forms/08.09/SAP_petition_08.09.pdf
http://www.csufresno.edu/studentaffairs/programs/financialaid/forms/08.09/SAP_petition_08.09.pdf
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