
 
_________________________________________________ 

Student printed name        Signature 

 
_________________________________________________ 

Student ID          Date 

FINANCIAL AID SATISFACTORY ACADEMIC PROGRESS MAXIMUM TIMEFRAME 
COURSE PLAN OF REMAINING GRADUATION REQUIREMENTS 

Academic Year:    

Fall: Winter: Spring: Summer: 

Course: e.g. BI 101 Cr Hrs: Course: e.g. BI 101 Cr Hrs: Course: e.g. BI 101 Cr Hrs: Course: e.g. BI 101 Cr Hrs: 

        

        

        

        

        

        

        

Total credit hours:  Total credit hours:  Total credit hours:  Total credit hours:  

***You must ONLY include courses that will fulfill degree requirements; you are ineligible for financial aid if you include courses that do not directly fulfill a 

degree requirement. This includes courses toward an endorsement that is not necessary for your degree.*** 

 

Academic Year:    

Fall: Winter: Spring: Summer: 

Course: e.g. BI 101 Cr Hrs: Course: e.g. BI 101 Cr Hrs: Course: e.g. BI 101 Cr Hrs: Course: e.g. BI 101 Cr Hrs: 

        

        

        

        

        

        

        

Total credit hours:  Total credit hours:  Total credit hours:  Total credit hours:  

 

 Check here to indicate that you have attached the most recent printout  

of your DegreeWorks that matches the requirements you’ve listed here. Any 
discrepancies must be resolved through the Registrar’s Office prior to your appeal 
being considered. 

                

 ____________________________________________________ 

 Official Advisor’s Signature        Date 

 

Financial Aid Office 
345 North Monmouth Avenue ● Monmouth, OR 97361● 503-838-8475 ● www.wou.edu/finaid ● finaid@wou.edu 

http://www.wou.edu/

