
 

 

 

 

 

   

   
  

  

  

 

  

  

  

 

  

  

  

  

  

  

  

 

     

  

 

 

 

 

 

       
         

     

 
 

 

 
   

 
 

 

 
               

 
 

 
 

  

  

 

 

Office of Student Financial Aid and Scholarships 
1244 Blossom St., Suite 200 | Columbia, SC 29208 

P: 803-777-8134 | F: 803-777-0941 
E:  fasap@mailbox.sc.edu  •  www.sc.edu/financialaid  

Timeframe Review Form 
Satisfactory Academic Progress 

FROM: 

DEPARTMENT: 

 

 

TO:  Office  of  Student  Financial  Aid  and  Scholarships,  SAP  Unit  

 

  

   

DATE: 

STUDENT NAME:  STUDENT ID: 

MAJOR: 

MINOR: 

Please list below the courses and number of credit hours that the student has remaining to 
complete his/her degree(s). 

COURSE CREDIT HOURS 

Total Credits Remaining 

COLLEGE OFFICIAL: 

F-8.7C 5/19 
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