
  

  

 

 

 
 

HOPE and Zell Miller Scholarship Programs - ADA Limited Extension Request  
 

HOPE and Zell Miller Scholarship students with a disability, as defined in the Federal Americans with 
Disabilities Act, 42 U.S.C. Section 12102, that impacts their college enrollment each term may request an 
extension to their seven year or ten year length of eligibility by submitting this ADA Limited Extension 
Request and supporting documentation.   
 
Requirements for an ADA Limited Extension Request  

The student must meet the following criteria: 

• Has a seven year or ten year HOPE/Zell Miller Scholarship eligibility limit;  

• Has not reached or exceeded the Attempted-Hours or Paid Hours limits; 

• Has received the HOPE or Zell Miller Scholarship and meets all eligibility requirements;  

• Has been enrolled at an eligible college or university each academic year unless there is a 
documented long-term illness; 

• Each term of enrollment is less than full time (12 hours or more) due to the disability. 
 

Required Documentation: 

• The student must provide proper documentation by a medical professional indicating the 
date the disability began and the impact on the student’s college academics and 
enrollment. 

College Transcript Data:  

• Sign in to your GAfutures Account and review your My College HOPE Profile. If it reflects all 
attempted courses since high school graduation, confirm on Page 2. 

o If your GAfutures My College HOPE Profile does not accurately reflects your college 

course since high school graduation, you must submit official transcript(s) from all 
colleges attended with this Request form. 

 

To Submit the Request form and documentation: 

Submit the Request form with all required documentation.  Incomplete requests cannot be considered.   

All documentation should be submitted via the GAfutures Student Document Upload: 

1. Save your document(s) as a single electronic file (Acceptable file types: pdf, jpg, jpeg, png, bmp, 

tif, tiff). 

2. Sign into your GAfutures account (create an account if needed) and select Document Upload, 

located on the left-hand side of the page. 

3. Select the Document Type: ADA Limited Extension  

4. Attach your document file and select the Submit button 

 

The ADA Limited Extension Request and documentation will be reviewed by GSFC’s Program 

Administration Office and students will be emailed within 7 to 10 business days. 

 

 

  



  

   

 

 

HOPE and Zell Miller Scholarship Programs - ADA Limited Extension Request 
 

Please Print 
 
Name ______________________________________________________________________________ 
    Last Name     First Name   MI 
 
Email ____________________________________________ Phone _____________________________ 
 
Name of College/University Currently Attending _____________________________________________ 

 

Graduation Plans: 

Credit Hours Remaining to Complete your Undergraduate/Bachelor’s Degree ______________________ 

Anticipated Term and Year of Graduation: __________________________________________________ 
 
College Transcript Record – complete one 
 

The information reported in GAfutures account on My College HOPE Profile includes all 
accurately reflects my official college transcript(s). 
 

I have included my official transcripts from all colleges attended with this request. 
 
_____________________________________________________________________________________ 
I certify that the information reported above, and on any other documents or writings in connection with 
this application for consideration of an extension of the length of eligibility date, as required by the HOPE 
Scholarship Program and/or Zell Miller Scholarship Program Regulations, is true, correct, and complete to 
the best of my knowledge.  I authorize use of the information on this form by the Georgia Student Finance 
Commission in the determination of my eligibility of such an extension request.   
 
 
_____________________________________  _____________________________________  
Student’s Signature     Date 
  
Last Four of SSN - _________    Date of Birth _______/_______/____________ 
 
 

GSFC Office Use Only: 

Medical Documentation: _______________________________________________________________  

Transcript Data:  _________________________ Terms of Enrollment less than FT: ________ 

If Approved, Extension Date: __________ 

 

Notes: _____________________________________________________________________________ 

  


