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Evaluation of Progress toward Graduation 

 
Print Name                                                                                                            SSN ________________________                      
 

• Federal financial aid regulations limit the number of credits a student may accumulate (attempted or completed) 
and remain eligible for financial aid.  

• You have applied for aid as an undergraduate and have more than 180 attempted credits. We must ask you to 
meet with an Access Center Advisor and your Major advisor to determine which classes you must take to 
graduate with your first undergraduate degree. This information will be used to determine your eligibility for 
continued funding. Please use the back side of this form to provide a signed statement regarding the reasons for 
your delayed graduation.   

• Please call the Access Center at (541) 552-6213 for an appointment with an advisor. 
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Degree/Major ________________________________________________Estimated Graduation Date _______________ 
 
Student Signature______________________________________________________________ Date _______________ 
 
 
Access Center Advisor ____________________________ Advisor Signature _________________________ Date _____ 
    Print Name 
 
Department/Major Advisor _________________________ Advisor Signature __________________________Date _____ 
                                                   Print Name 


