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A
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i) {Mih.| PALMETTO COLLEGE

Financial Aid Adjustment Form

Student Name: USC ID:

What semester are you making this request for?

| Cancellation Request

If you would like to cancel some or all your financial aid for the term indicated above, place a check next to the aid source
below. Some programs may be unavailable in the future due to funding limitations if you change your mind later.

Private Educational Loan Unsubsidized Loan Federal Work Study

PLUS Loan (parent) Subsidized Loan All aid (including grants and scholarships)

Reinstatement Request |

If you previously canceled some aid and would like to have it reinstated for the term indicated above, place a check next to the
aid source below. Some programs may be unavailable due to funding limitations.

Reinstate all previously canceled financial aid (grants, scholarships, and loans) for which | am eligible.

Reinstate the following loan programs in the amount indicated (write “Max” if you want your maximum eligibility.

Subsidized Loan Unsubsidized Loan Parent PLUS Loan

Other Aid Adjustment Requests |

| am graduating in December 20 . Please process my loan for the fall term only and cancel my spring aid. |
understand that my loan amount will be prorated based on the hours in which | enroll for this one term.

I would like to make the following changes to my loan:

Subsidized Loan Unsubsidized Loan Parent PLUS Private Educational Loan

Parent borrower must submit

R Contact your lender.
Increase to $. $. signed request. you

Decrease to $ $ $. $

I would like to be considered for Federal Work-Study.

*Important note for all loan recipients: If you received a Federal Direct Loan at any point of your enrollment at our institution, you must complete Direct
Loan Exit Counseling when you graduate, withdraw, or drop below half-time (6 hours). You can complete this process online at https://studentaid.gov/exit-
counseling/. After you submit it, our office will receive electronic confirmation.

Certification and Signature
With my signature, | authorize the Financial Aid Office to make the above changes. | understand thatifl have requested a
cancellation of aloan that has been disbursed to my account, | am responsible for paying the balance due. Some programs may
be unavailable due to funding limitations. | understand that if | accept a loan then | am responsible for paying it back with
interest.

Student’s Signature: Date:
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