
 

*YOU MUST HAVE A RECENT DEGREE AUDIT WITH YOU WHEN YOU 
TAKE THIS TO YOUR ACADEMIC ADVISOR. 
 

Maximum Major Field of Study Appeal 
 
 

Name       Social Security Number     
 
What is your current degree or certificate objective?         
 
Name of Faculty Advisor:           
 
What is your anticipated graduation date?        
 
 

 
Progress Toward a Degree or Certificate 
 
Students will be denied Federal financial aid if they have changed their majors more 
than two times during the course of their education at the College of Southern Idaho 
(CSI).  Students will have the opportunity to file a written appeal to the Academic 
Appeals Committee based on extenuating circumstances.  If the appeal is accepted, the 
student will be placed on a Program Contract that will outline the conditions the 
student must meet in order to continue receiving financial aid. 
  
  

 
 
Explain what special circumstances have prevented you from reaching your 
educational goals and why you have changed your major more than two times at the 
College of Southern Idaho (CSI).       
       
        
       

       

       

       

        

       

       

         

OVER 



 

Program Plan 
 

The Student Financial Aid office will follow the plan charted by your advisor and/or the 
Academic Appeals Committee.  Your financial aid will be withheld or modified on any class 
schedule that does not follow this plan.  Please list your plan to complete your degree or 
certificate at the College of Southern Idaho. 
 
  Semester 

Number Class Number of Credits 
   

   

   

   

 
   Semester 

Number Class Number of Credits 
   

   

   

   

 
   Semester 

Number Class Number of Credits 
   

   

   

   

 
   Semester 

Number Class Number of Credits 
   

   

   

   

 
             
Student Signature      Date 
 
             
Academic/Vocational Advisor Signature   Date 
 

-Office Use Only- 

 
      Approved  ___________________________________________ _______________ 

Academic Appeals Committee    Date 
 
       Denied            

Financial Aid Advisor     Date   
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