
 
 

AWARD STATUS REVISION 
 
 
NAME__________________________________________ID#__________________ 
 
Please revise my financial aid award status for the following quarter(s): 
 
(    ) Summer Quarter 
 
Revise my status to:   (   ) full time (12+ credits)   (   ) ¾ time (9-11 credits)    (   ) ½ time (6-8 credits)    (   ) less 
than ½  (1-5 credits)  
 
(    ) Fall Quarter 
 
Revise my status to:   (   ) full time (12+ credits)    (   ) ¾ time (9-11 credits)    (   ) ½ time (6-8 credits)    (   ) less 
than ½  (1-5 credits)  
 
(    ) Winter Quarter 
 
Revise my status to:   (   ) full time (12+ credits)    (   ) ¾ time (9-11 credits)    (   ) ½ time (6-8 credits)    (   ) less 
than ½  (1-5 credits)  
 
(    ) Spring Quarter 
 
Revise my status to:   (   ) full time (12+ credits)   (   ) ¾ time (9-11 credits)    (   ) ½ time (6-8 credits)    (   ) less 
than ½  (1-5 credits)  
 
 
Please cancel my financial aid award for the following quarter(s): 
 
(    ) Summer Quarter        (    ) Fall Quarter         (    ) Winter Quarter         (    )Spring Quarter 
 
(Please remember that withdrawing from classes must be done at the Registration Office.) 
 
Student’s Signature__________________________________________Date______________________ 
 
 

Financial Aid Office Use Only 
 
Revision Completed By:__________________________________________  
Date:___________________ 
 


