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2014-2015 Academic Year 

Change in Enrollment Hours and/or Residency Status Form 
 

 

 

 

 
 _________________________________________________   _________________________________ 

 Student Printed Name UI Student ID # 

 

 

 

 

Change in Enrollment Hours 
 

 

 I am declining all of my     2014-2015      Fall 2014      Spring 2015    financial aid because I will not be attending the UI.  

(You must directly inform other University departments of your plans.) 

 

 

I will be registered for ________ hours for the 2014 Fall semester and ______ hours for the 2015 Spring semester. 

 

 

 

 

 

Change in Residency Status 
 

 

Fall 2014 semester:  I will be assessed   resident   nonresident  tuition. 

 

Spring 2015 semester:  I will be assessed   resident   nonresident  tuition. 

 

 

 

 

 

 

 

 
 _______________________________________________   _________________________  

 Student Signature Date 

Office of Student Financial Aid 
208 Calvin Hall 

Iowa City, IA  52242-1315 
(319) 335-1450 

e-mail:  financial-aid@uiowa.edu 
www.uiowa.edu/financial-aid 
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