'Financial Aid
SUNY BROCKPORT

Student Name:
Banner ID#: 800
2024/25 - G01

Federal Aid Adjustment Request Form

Please make the below adjustment(s) in my financial aid awards. I understand that a request to increase
or reinstate aid will be contingent on whether these particular funds are still available.

LT would like to cancel the Federal TEACH Grant.

[Please cancel/reinstate** my Federal College Work-Study award in full.

(please circle one)

[IPlease decrease/increase** my Federal College Work-Study award to $

(please circle one)

[IPlease increase/decrease my Federal Subsidized Stafford loan to/by $ *

(please circle one) (please circle one)

[1Please increase/decrease my Federal Unsubsidized Stafford loan to/by $ * 4

(please circle one) (please circle one)

L T would like to increase my Federal Stafford Loans due to my change in grade level
(please circle one) Freshman to Sophomore/Sophomorte to Junior (earned hours = )

[IPlease cancel my Federal Subsidized/Federal Unsubsidized Stafford loan in full. *

(please circle one or both)

[IPlease cancel my Federal Subsidized/Unsubsidized Stafford for the fall/spring semester. *

(please circle one or both) (please circle one or both)
L] Please reinstate my Federal Subsidized Stafford loan in the amount of $ Lin full
L] Please reinstate my Federal Unsubsidized Stafford loan in the amount of $ Lin full * +

L] Please cancel my Federal Nursing loan for the fall/spring semester.
(please circle one or both)

* Please note that any increases in loan amounts will be for the academic year if attending both
semesters. If requesting a loan decrease and your loan has already been applied to your account, you
may need to return a portion or all of the refund you received to the Office of Student Accounts and
Accounting within 14 days, otherwise, this request may create a bill balance.

** Note that this will be contingent on the availability of funds.

+ According to federal regulations, a student must accept their full Federal Subsidized Stafford Loan
before they may receive the Unsubsidized version. I understand that any remaining eligibility for the
Subsidized Loan will be increased first.

Signature: Date:

GO1 (3/28/2024)
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