
Financial Aid Services, Building 14 
Contact by Email: faid@tacomacc.edu 

Phone: 253.566.5080 Fax: 253.460.2020 
 TO SUBMIT: Upload completed & saved form HERE -or- TCC ACADEMIC PLAN for FINANCIAL AID

  Drop off in payment drop box outside sliding doors of Building 14 

Student Name: ___________________________________ Previous Name: ________________________ 

Student ID number: ___________________________________ Phone Number: ________________________ 

Student: Please contact your academic advisor to help you fill out this plan. 

Academic Advisor: Students who have reached 125% of the credits required for their program may petition for additional 
credits to complete their TC degree or certificate. Please document only REQUIRED classes needed for TCC degree.   

To be completed by academic advisor: 

FALL 20____ WINTER 20____ SPRING 20____ SUMMER 20____ 

class       # credits class       # credits class     # credits class     # credits 

The following must be completed: 

Exact title of student’s program of study/degree at TCC:   _______________________________________ 

Total number of college level credits required to earn this degree:  _____________________________________ 

Total number of transferred-in credits (from other schools) that apply to this TCC program/degree: ____________ 

The total number of remaining college level credits required for their TCC degree:    ______________________ 

If student is not TCC degree seeking, please explain. 

NOTES/EXPLANATIONS: 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

_________________________________________________ _____________________________ 

Name of Academic Advisor (please print)   Date 

_________________________________________________  

Academic Advisor Signature (certifying the above information is accurate) 

Rev. 11/24/20 

____________

mailto:faid@tacomacc.edu
https://cm.maxient.com/reportingform.php?TacomaCC&layout_id=3


 

Financial Aid Office Use Only 

 

 

 

  Approved for 150% funding:   FA advisor initials _______________   date_______________ 

 
 
 

Credits at 150%:   _________________ 
 
 

Used:          _________________ 
 
 

Remaining:           ________________    beginning    ________________________ 
 

 

• FA term/credit info 

• Review budget and FA term/credit info 

• Pro-rate EFC 

• Check for loans  

 

 

 

 

 

 

 

       

Notes: 

 

 

 

 

Tacoma Community College values diversity and is an Equal Opportunity Employer and Educator. Tacoma Community College provides equal 

opportunity in education and employment and does not discriminate on the basis of race, color, national origin, age, disability, genetic information, sex, 

sexual orientation, marital status, creed, religion, or status as a veteran of war. Prohibited sex discrimination includes sexual harassment (unwelcome 

sexual conduct of various types). Provides reasonable accommodations for qualified students, employees, and applicants with disabilities in accordance 

with the Americans with Disabilities Act and Federal Rehabilitation Act. The following persons have been designated to handle inquiries regarding non-

discrimination policies: William Saraceno, Title II and Title IX, 253-566-5050; Dolores Haugen, Section 504 Officer, 253-566-6090. 
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