
NAME: _____________________________ 

        _____________________________ 

ID#: _______________________________ 

FAC24FDL

Financial Aid 

Phone: 508-929-8056 

Fax: 508-929-8194 

2024/2025 
LOAN CHANGE REQUEST FORM 

1. I would like to borrow additional Federal Direct Loan

Additional amount requested $______________________ 

Circle one:     Subsidized / Unsubsidized 

Circle one:     For the year / for the Fall semester / for the Spring semester 

Check here if due to denied parent PLUS Loan _____   

A parent PLUS Loan denial allows a student to borrow additional Unsubsidized Loan only 

2. I would like to cancel some or all of my Federal Direct Loan and/or the Federal Parent PLUS loan

Original Loan Amount $______________________ 

New Loan Amount $_________________________ 

Circle one:     Subsidized / Unsubsidized/PLUS 

Circle one:     For the year / for the Fall semester / for the Spring semester 

3. I would like to reinstate some or all of my Federal Direct Loan and/or Federal Parent PLUS loan

Amount to reinstate $______________________ 

Circle one:     Subsidized / Unsubsidized/PLUS 

Circle one:     For the year / for the Fall semester / for the Spring semester 

*Please note that we will award your loan according to your eligibility. This could result in unsubsidized loan funding*

SIGNATURE (student)___________________________________________DATE:_________________ 
HANDWRITTEN SIGNATURE
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