Delgado

Office of Student Financial Assistance

Request for Revision of Financial Aid Package

Name: LoLA#:
Current Address:
Telephone #: Email:

I hereby request that the Office of Student Financial Assistance revise my financial aid package for the
following semester(s): (Please check one)

Fall 201_/ Spring 201_ Fall 201 _ Spring 201 _ Summer 201_
Please change my award package as followed:

| wish to add student loans (__ Subsidized __ Unsubsidized)
| wish to decline my student loan(s)

Please indicate which loan you wish to decline __ Subsidized __ Unsubsidized

I wish to decline all of my financial aid

Student Signature: Date:
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