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Academic Advisory Review Form 

Student Name: _____________________________________ USC ID: _________________ Email: _______________________________ 

Department: ___________________________________________ Degree Program: ___________________________________________ 

To Be Completed by the Student’s Academic Advisor 
A student becomes ineligible for financial aid at the point when it becomes mathematically impossible to complete their 
academic program within 150% of its published length (90 hours for an associate degree or 180 hours for a bachelor's degree). 
To determine if the student needs to appeal to qualify for aid, our office must first confirm the remaining courses the student 
is required to complete for his or her degree.  

Please list all remaining courses the student is required to take to finish their degree requirements. Do not list any elective 
courses that are not required to complete the degree or that will meet requirements for a degree not awarded by this 
university, even if the student plans to transfer. You may provide a general category if the student has not selected the specific 
course to that requirement (i.e., "any AIU course, 3 credit hours"). If you have questions or need help to complete this form, 
contact the campus Financial Aid Office. 

Remaining Course Name/Number Credit Hours Remaining Course Name/Number Credit Hours 

Total Credits Remaining 

Academic Advisor’s signature: ___________________________________________________________ Date: ___________ 

Print advisor’s name: _______________________________________________ Phone number: ______________________ 

Office Use Only 

# Hours Required for Degree _________ Overall Earned Hours _________ Total Credits Remaining _________ 

Does the student need to appeal to receive aid? _____ No, the student will not exceed.  _____ Yes, the student will exceed. 

Financial Aid Counselor’s signature: ___________________________________________________________ Date: ___________ 
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