
             Financial Aid and Scholarships

                                                                     ADJUSTMENT REQUEST

Name __________________________________ UV ID ______________________ Phone # _____________________

 SECTION I: ENROLLMENT STATUS ADJUSTMENTS

Please meet with a Financial Aid Advisor before changing enrollment or completely withdrawing. If you drop credit
hours after receiving financial aid you may have to repay all, or a portion of, your financial aid award. If you have not yet
enrolled, and your plans for enrollment have changed since completing your Financial Aid Data Form, please indicate the
semester for which you will no longer be enrolled by marking an  “X” in the appropriate box.

SEMESTER FALL SPRING

I have not enrolled in and no longer plan to attend the following semester(s).
          

 SECTION II:  OTHER ADJUSTMENTS

Please reconsider my financial aid award to include Work Study: ”  FALL ”  SPRING

Student Comments:

 SECTION III:  CERTIFICATION

All UVSC awards are based on full-time attendance and awards are prorated at disbursement. A student’s financial aid
credit hours will be locked at the census date and no further award proration will be allowed. The census date corresponds
with the 100% refund date, which is also the last day to add classes or to drop classes and have them not show on your
transcript. This date will be designated each semester in the Student Timetable.  

Summer awards will be calculated based upon actual enrollment. No adjustments will be made for summer enrollment
changes. For Financial Aid purposes, summer sessions will be considered one term. Awarding will not commence until
two weeks into the first session. Each student who wishes to receive aid during the summer semester must complete the
Summer Aid Request, available through UVLink.  

I certify that all statements on this form and all verification documents are true and accurate.  I have read, understand, and
agree to abide by the information stated above.

Signature__________________________________________________________   Date__________________________
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