
 
 

Request for Financial Aid Re-Evaluation    
 
 
 

This form is to be used to report changes in name, credit hours, program, residency and other items 
that may affect your financial aid. 
 
Change in Credit Hours 
 
Aid is awarded for the enrollment status you reported on your Free Application for Federal 
Student Aid.  The number of credit hours for which you were awarded is shown on your award 
letter in the area titled “Credit Hr. Range.”  If you will enroll for a different number of credit hours 
than shown on the award letter, indicate the correct number of hours below.  (Indicate Co-op in 
any terms you will be on co-op.) 
 
Academic year 200__ to 200__  �  Please change credits for Term I to ____ 

�  Please change credits for Term II to ____ 
�  Please change credits for Summer I to ____ 
�  Please change credits for Summer II to ____ 
�  Please change credits for Term III to ____ 

 
Change in Program (must be approved by Academic Advisor/Dean) 
 

�  I will graduate at the end of Term ___, 200__ 
�  I will be an undergraduate student effective Term ___, 200__ 
�  I will be a post-degree student effective Term ____, 200__ 
�  I will be a graduate student effective Term ____, 200___ 
�  I will be admitted to this new program/major_______________ effective Term ___, 200__ 

 
Change in Name, Residency Status 
 
 �  I changed my name from _______________________ to ___________________________.  

�  I will live with parents or relatives (other than a spouse) beginning (date) _____________. 
�  I will live in the dorms on the McNichols Campus beginning (date) _________________. 
�  I will live in my own home/apartment beginning (date) ______________.  
�  I have moved effective (date) _____________________. 

New Address/dorm room _________________________________________________ 
City, State, Zip Code _____________________________________________________ 
Area Code and Phone Number_____________________________________________ 

 
Change in financial condition/loan amounts/Other request 
 

�  My financial situation has changed for the worse, please send a Special Condition form. 
�  Change loan amount or lender for Term ___, 200__ 
     Type of loan _____________   Reduce to $________  Apply for additional $_________ 
     Type of loan _____________   Reduce to $________  Apply for additional $_________ 
     Change lender to _______________________ 
�  Other (details on back) 

 
Signature _______________________________________   St. ID or SSN ____________________  
 
Print name ____________________________________________ Date ______________________ 
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