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2014—2015 FINANCIAL AID REVISION FORM
Please do not submit this form unless you have changes to make.

Complete ONLY the Section(s) that apply to you.

Student Name Student ID
Last First Middle

Telephone ( ) E-mail

SECTION A: REVISE ENROLLMENT STATUS
Complete this section only if you need to revise your enrollment status.
Your Financial Aid award is based on full time enrollment for both semesters, Fall 2014 - Spring 2015.
Full time hours are: Undergraduate and Graduate Licensure -12 hours per semester minimum
Graduate - 6 hours per semester minimum

(] I will NOT be enrolled at UNCG. Cancel my Financial Aid Award.

Change my enrollment to:

I:l Less than full time for at least one semester |:| Fall Credit hours * I:l Spring Credit hours
* If you are less than full time for fall, your award for the year will be based on your fall hours. If your spring hours will be different,
please complete a new form after you have registered for spring 2015.

[_] Fall 2014 Only

Credit hours enrolled

I:l I am graduating from my current program in Fall 2014.
D I am enrolling in a new program at UNCG in Spring 2015.

Program: Credit hours:
|:| I am transferring to another institution.
I:l Spring 2015 Only; Credit hours enrolled [] Tam graduating from my current program in Spring 2015.
|:| I indicated I would be enrolled Fall 2014 |:| If T am eligible, I would like financial aid for Spring 2015.
only but will now also enroll Spring 2015. Spring Credit hours
I:' I will attend another school while at D I will receive financial aid from the school listed below.
UNCG for the following term(s): School Name:

[ JFani2014 [ ] Spring 2015

I:lI will only be enrolled in Part of Term courses (less than one semester’s duration). Part of Term courses are incorporated within the
the standard semester. You are expected to be enrolled for the entire semester in order to keep the full amount of financial aid that you
were initially awarded. Please check the appropriate box(es) below noting when you are taking Part of Term courses:

[ Fai2014 [] spring 2015
Please note: Your eligibility will be reevaluated.

SECTION B: REPEAT COURSES

Please indicate if you are taking a repeat course for any semester. Financial aid will not be disbursed on repeat coursework once a
course has been passed unless a course is deemed repeatable for credit by the University. Please see the University Registrar’s policy
on Grading as noted in the academic bulletin http://web.uncg.edu/reg/Bulletin/Current/AcaRegs/Grading.aspx.

|:|Fa11 2014: Credit hours enrolled D Spring 2015: Credit hours enrolled
Credit hours repeated Credit hours repeated

SIGNATURE BOX : Your signature is required to make a revision to your financial aid award.

My signature certifies and confirms that I have read and understood all instructions and have provided accurate, complete and
current information.

Student Signature Date
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Student Name Student ID
Last First Middle

SECTION C: NOTIFICATION OF OUTSIDE AID - Notify the Financial Aid Office if your Financial Aid award needs to be

revised to include any outside aid not listed on award for the 2014-2015 academic year. Scholarship amounts will be divided equally

between Fall and Spring semesters unless the donor provides instructions otherwise. Outside aid includes, but is not limited to, all

scholarships, grants and educational resources received from non-UNCG donors and organizations.

=>To report outside aid, submit a copy of the scholarship notification letter, or a letter from the donor of the scholarship, to the
UNCG Financial Aid Office so the outside scholarship can be applied to your financial aid. Do not report aid already included
on your award letter.

Note: The donor must send scholarship checks to the UNCG Financial Aid Office. The donor must also include: the name of the

scholarship, the semester for which the award is made, and the recipient’s complete legal name & student ID number.

SECTION D! DECLINING AWARDS

Complete this section if you have received a financial aid award from the Financial Aid Office that you want to decline. Check the
box for the appropriate award, then proceed to the signature box on the bottom of the page if you have no more revisions to report.
To decline a previously accepted Direct Loan, please submit your request on the Federal Direct Loan Change Form.

DECLINE:

I:l Federal Perkins Loan

I:I Federal Work-Study

|:| Other:

SECTION E: REDUCING/ REVISING AWARDS

Complete this section if you have received a financial aid award from the Financial Aid Office that you want to reduce/revise.
To reduce or revise a previously accepted Direct Loan amount, please submit your request on the Federal Direct Loan Change
Form.

Amount Requested for | Amount Requested for | Total Amount Requested for
Fall 2014 Spring 2015 2014-2015

To reduce an award listed below, enter the reduced amount you want to receive.

Federal Work-Study

Federal Direct Perkins Loan

Other:

SIGNATURE BOX : Your signature is required to make a revision to your financial aid award.

My signature certifies and confirms that I have read and understood all instructions and that I have provided accurate, complete
and current information.

Student Signature Date
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