REQUEST FOR FINANCIAL AID ADJUSTMENT

Name:

ID #:

Please send back $ of my Stafford Subsidized / Stafford

Unsubsidized / Parent PLUS loan (circle one) to my lender for the Fall

Spring Summer

Please cancel my Stafford Subsidized / Stafford Unsubsidized / Parent PLUS

loan for the Fall Spring Summer

Please reduce my Stafford Subsidized / Stafford Unsubsidized / Parent PLUS
loan to $ for Fall Spring Summer

Please cancel all my financial aid for Fall Spring Summer

Please change my graduation date to

Student Signature: Date: / /

Last 4 of
SocialSecurity #:

For office use only:
Completed By: Date: / /

financial_aid@Icuniversity.edu Louisiana Christian University ~ Financial Aid Office Ph: 318-487-7386

1140 College Drive ~ LCU Box 582
Pineville, La. 71359
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