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Financial Aid Revision Request 
 
 
__________________________________________________________________                                                    _______________________________ 
Last                                                  First                                                         MI                                          Student ID 
 
__________________________________________________________________                                   ________________________________ 
Street Address                   City                                ST               Zip                                        Date of Birth 
 
__________________________________________________________________                                              ________________________________ 
Email Address                                                                  Cell Phone Number                                      Alternate Phone 
 

Type of Revision – Check the box(es) that are applicable to your request 

 
Full cancellation of aid (Selection will cancel all awarded aid for term/year) (See University Scholarship Coordinator for 
cancellation of scholarship aid) 
❑ Cancel all awarded aid for term/year. ❑ Fall 20__  ❑ Spring 20__  
 
Direct Subsidized Loan (Eligible undergraduate students only) Select any applicable term: ❑ Fall 20__  ❑ Spring 20__ ❑ Summer 20__ 
❑ Cancel my Direct Subsidized Loan    
❑ Decrease my loan from $_______________ for a total of $_______________ accepted for the term/year 
❑ Increase my loan from $_______________ for a total of $_______________ accepted for the term/year  
❑ Increase my loan to the maximum amount allowed.  
 
Direct Unsubsidized Loan Select any applicable term: ❑ Fall 20__ ❑ Spring 20__ ❑ Summer 20__ 
❑ Cancel my Direct Unsubsidized Loan        
❑ Decrease my loan from $_______________ for a total of $_______________ accepted for the term/year  
❑ Increase my loan from $_______________ for a total of $_______________ accepted for the term/year  
❑ Increase my loan to the maximum amount allowed.  
 
Classification Change  
❑ My classification has changed and would like to increase my student loan. (I understand the increase is effective for the term in which 
new classification is reached.) 
 
❑ Sophomore (30-59 credits) ❑ Junior/Senior (60 credits and  higher) ❑ Graduate/Doctoral 
 
Change in Enrollment Status  
   
❑ Fall 20__                  ❑ Full Time         ❑ Three Quarter Time      ❑ Half Time      ❑ Less than Half Time  
❑ Spring 20__                      ❑ Full Time         ❑ Three Quarter Time      ❑ Half Time      ❑ Less than Half Time  
❑ Summer 20__                   ❑ Full Time         ❑ Three Quarter Time      ❑ Half Time      ❑ Less than Half Time 
 
Housing Change 

❑ On Campus        ❑ Off Campus (Provide supporting documentation)       ❑ With Parents 

 
Certification and Signature 
I understand that the reduction or cancellation of my loan(s) or grant(s) may result in a balance on my student account and I will be responsible 
for this balance. Failure to pay may result in late fees and a hold may subsequently be placed on my student account which will prevent 
registration for future terms until balance is paid.  

 
Student’s Signature _______________________________________________   Date _________________________ 

 


