Criminal Justice Fellows Program Status Credit and Repayment Extension Request Form FP-7

Criminal Justice Fellows Program Status Credit and Repayment Extension Request Form

Please submit this waiver form to the Criminal Justice Fellows Program via fax, email, or mail at least 60 days prior to the need for the extension, except in the
case of documented emergency or extenuating circumstance. In those cases, this form plus documentation of the event must be submitted within 14 calendar
days of knowledge of the event leading to the need for a waiver.

Name ‘ Date

Full-Time Status Credit Request
l:l | request full-time status credit. Full-time status credit can only be approved if 12 hours a semester is not required to graduate in two years. Your
academic plan must be attached to this form.

This request for full-time status credit is requested for the semester.
Extension Request for Military Service or Medical Condition

D | request an extension on repayment due to military service or a medical condition. Please check reason for request and provide documentation such as
military deployment orders, a letter from a medical provider, etc. Repayment can only be extended for two years on a year-to-year basis for each year.

The reason for this request is: [] Military Service [] Medical Condition

| request my extension begin ‘ and end (give approximate dates if necessary).
Extension Request for Training for Certification
I:l | request an extension on repayment through service due to training for certification. Repayment can only be extended for two years on a year-to-year
basis for each year.
Reason for request: [] Military Service [] Medical Condition

Community College Graduation Date: ‘ Training Type: ‘

Training Start Date: ‘ Training End Date: ‘
Extension Request for Age
D | request an extension on repayment through service due to age. Repayment can only be extended for two years on a year-to-year basis for each year.

Age at Time of College Graduation: ‘ Intended Certified Criminal Justice Position:

Training Start Date (if available): ‘ Training End Date (if available): ‘

Signature Date

Rev 09/11/2024 This request was [ approved / L] denied by the Committee on
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