
 Financial Aid Revisions 
 

UM ID# 790_____________ Last Name, First Name: ________________________________________ ZREVXX 2324 

Email: _________________________________   Phone:____________________________________ 

 

 Increase my loan(s) to annual total of:            

• Subsidized: $______________ 

• Unsubsidized $____________ 

• Plus (Graduate or Parent): $____________                           

 Decrease my loan(s) to annual total of:            

• Subsidized: $______________ 

• Unsubsidized $____________ 

• Plus (Graduate or Parent): $___________ 
 

  I will NOT be attending: (circle) AUT/SPR/SMR/FULL YEAR  
  Graduation date changed to: ____________        
  Enrollment Credit Change: AUT ______  SPR  ______  SUMMER______  (fill in number of credits) 
  Transferring to: (circle) Mountain/MC - Starting: AUT/SPR/SMR 20______  

Comments: ______________________________________________________________     
_______________________________________________________________________  ____________
 ____________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
Note: All documentation submitted to the Financial Aid Office must be signed with pen or a finger/stylus. Documents with font signatures will 
be marked incomplete and cannot be processed. 

 Student Signature: __________________________________________________Date: ________________  

 Parent Signature: ___________________________________________________ Date: ________________   
**********************************************************OFFICE USE ONLY*************************************************************** 
      AUT         SPR         SMR        SGASTDN:                  SHATERM/ROASTAT/SFAREGS: 
                Current          New         Residency: ______      Cr. Attempted/Passed:______ 
Budget:   ________     _________   Grade Level: ______                                       SAP: _____    
      EFC:    ________    _________      MC: ______       Current Term Credits: ______ 

 
Office Notes: 
 
 
 
 
 
 
 
 
 
 
 

 
RHACOMM: __ SGASTDN: __ SHATERM: __ SFAREGS:__ RNANAXX:__ ROASTAT:__ RBAPBUD: __ ROAIMMP:__ RPAAWRD: __ ROAUSDF: __ Ltr?:__  RRAAREQ: __ 

Evaluator: ____________________________ Date: _____/_____/______  AID-YEAR: _________ 

Dependent Independent 
5500 9500 
6500 10500 
7500 12500 

Grad-> 20500 
AWARDS: TOTAL: 

WAS                  NOW                         
DECREASE/INCREASE: 

FALL              SPRING         SUMMER              
CWS/MWS      

PELL/ TEACH      
SEOG      

SCHOLARSHIPS      
TUITION WAIVER      

BIA/VR      
OTHER      
TOTAL:      

      
SUB:             Gross                     

UNSUB:       Gross      

PLUS/PR:     Gross                                                                                                                       

Office Use Only 

Received by: _________ 

Aid Year: ____________ 

RHACOMM: __________ 

ZREV#: ______________ 

Double-check that ROAUSDF 
line 200 is changed to Y.   


