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2024 - 2025 FINANCIAL AID REVISION REQUEST FORM

STUDENT NAME: SPU ID:

| REQUEST THE FOLLOWING REVISION(S) TO MY FINANCIAL AID:

O Change in Credit Load
Indicate the number of regular on-campus credits you will be taking per quarter. (Do not include distance
learning, media courses, or continuing education/5000-level courses.)

Please note financial aid is not requested from state, federal, or other lending institutions until the number
of credits you are enrolled in matches the number of credits listed on this form.

SU 2024 FA 2024 WI 2025 SP 2025

O STUDENT LOAN REINSTATEMENT

Student Loan(s) Enter the net* amount you Enter which quarter(s) you would

want to reinstate: like the loan awarded:
Federal Direct Unsubsidized Loan

Federal Direct Subsidized Loan
Federal Direct Grad PLUS Loan

Federal Nursing Loan

Institutional Loan

*The net amount is the amount of the loan disbursed into your account, after the origination fee has been applied.

If you'd like to reduce, cancel, or increase a Parent PLUS loan, please complete the Parent PLUS Loan Revision Request form.

O Other Request (example: Work Study reinstatement, Work Study cancellation, change in program of
study, etc.)

Student Signature Date Phone Email
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