
Financial Aid and Scholarships Office 
5150 N. Maple Avenue, M/S JA 64 

Fresno, CA 93740-8026 
Phone: (559) 278-2182 Fax: (559) 278-4833 
www.fresnostate.edu/studentaffairs/financialaid 

State University Grant One-Time Extension Appeal Request Form 

To have your State University Grant (SUG) eligibility reviewed for a possible one-time extension, you will need 
to submit this completed appeal form along with appropriate documentation. Please note that some awards 
have limited funding available. 

Student Name: __________________________________________________________ 

Student ID: __________________________________  

I have applied for graduation and am confirming that my last semester will be ____________________.  I am 
requesting an appeal for a one-time extension of SUG eligibility. 

You are required to provide a copy of your graduation plan signed by your academic advisor or department 
head, showing the remaining courses needed to complete your degree. 

� All necessary documentation has been attached to this appeal. 
� SUG One-Time Extension Appeal Request Form 
� Graduation Plan signed by your academic advisor or department head, showing the 

remaining courses needed to complete your degree 
� If approved, I understand that this is a one-time exception. 
� I understand that this appeal may be denied based on limited funds available. 

Student Signature: ______________________________________________________________ 

Date: ___________________________________________ 

Submission Requirements 

This form and all necessary documentation must be submitted together. 
How to submit: 

• North Lobby of the Joyal Administration Building at the Financial Aid Windows
• Fax (559.278.4833)
• Mail (Office of Financial Aid and Scholarships, 5150 N. Maple Ave., M/S JA64, Fresno, CA 93740)

(semester/year)
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