Maryland Higher Education Commission ENROLLED FOR LESS THAN 12 CREDIT/6 CREDIT APPEAL

Office of Student Financial Assistance

6 N. Liberty Street, Ground Suite CREDIT COMPLETION APPEAL
Baltimore, MD 21201

(410) 767-3300; (800) 974-0203 Financial Aid Officer Certification Form
TTY for the Deaf - (800) 735-2258

www.mhec.maryland.gov 2024-2025 Academic Year

This form is required, and must be completed by a financial aid officer at your institution.

You are required to include this form when submitting the following appeal requests:
o Enrolled for less than 12 credits - Guaranteed Access Grant, Educational Assistance Grant, 2+2 Transfer Scholarship
e Enrolled for less than 6 credits - Senatorial Scholarship, Delegate Scholarship
e Credit Completion -Guaranteed Access Grant, Educational Assistance Grant

Student Information:

STUDENT FULL NAME:

STUDENT’S SSN OR MHEC ID:

INSTITUTION NAME:

ACADEMIC YEAR: Select One _ SEMESTER: S€lect One

Financial Aid Officer Certification:

Your appeal will not be granted if you have been awarded a Maryland State Part-time grant by your financial aid office.
Please have your financial aid office representative complete the following:

1 certify that the above listed student has not been awarded a Maryland State Part-time grant by this institution for
the semester(s) outlined above.

FORM COMPLETED BY:

Print Full Name

FAO SIGNATURE:

TITLE:

INSTITUTION NAME:

PHONE NUMBER:

E-MAIL ADDRESS:

DATE:

IMPORTANT: All appeal requests must be submitted online. Students are required to upload this form, and all
required documents, at the time their appeal is submitted.

The Financial Aid Officer must return the completed certification form to the student.
The form must be completed by the following deadlines:

Fall 2024 Deadline: October 15, 2024
Spring 2025 Deadline: March 15, 2025

Under provisions of the Americans with Disabilities Act, this material is available in alternate formats. Please call (410) 767-3300; (800) 974-0203; or (800) 735-2258 (TTY/Voice).
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