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IMPERIAL VALLEY COLLEGE
FINANCIAL AID OFFICE

STUDENT EDUCATIONAL PLAN REVIEW

Note: Do NOT complete this form if you have already exceeded Maximum Timeframe standards
(generally 90 units). That will require a Petition and an appointment with an Academic Counselor.

Name: Student ID: GO0

Per Federal Regulations, the number of units you attempt may not exceed 150% of the units
required to complete your current educational goal. In order to assist you in meeting this
standard, at the point you have attempted 60 degree applicable units (or the published length of
your certificate program) you must see an Academic Counselor and complete a Student
Educational Plan (SEP). Submit this completed form with your counselor’s signature to the
Financial Aid Office.

1. For which semesters are you requesting Financial Aid?

(] Fall (yr.) [ Spring (Yr) [] Summer (Yr.)

2. List current major:

Current Educational Objective: [ ] A.A./A.S. Degree [ ] Certificate [ _]Transfer

3. List Previous Majors (maximum 2 for financial aid unit adjustment purposes):

1) 2

4. Please explain when you will complete your program of study.

5. Student has completed SEP [ ] Yes [] No

Counselor’s signature

Print name: Date:

Certification: | certify that all statements made by me on this form are true and correct to the
best of my knowledge. | understand that | must submit this form with counselor’s signature to
the Financial Aid Office. | further understand that | am responsible for using my SEP to help
determine which courses | should take to complete my program within the 150% maximum
timeframe limit (90 units for most A.A./A.S. programs). Once | have reached the maximum
timeframe limit for my current educational goal, | will be disqualified.

Student Signature: Date:
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