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Loan Change Request Form - Fall 2019/Spring 2020 

 
 

Student Name: ________________________ UID#: ____________________ Date: __________ 
 

 
Check All That Apply 

 
1. ______I am requesting an increase in my Stafford Subsidized/Unsubsidized loan due to a change in Grade Level Status  
 
2. I currently have a Subsidized loan in the amount of $_________ and would like to: 
 

 ______ACCEPT           ______ DECLINE                  ______REDUCE THE AMOUNT TO $_____________  
 

For the: _____ Fall/Spring semesters          _____ Fall semester only  _____ Spring semester only        _____ Summer 
 

3. I currently have an Unsubsidized loan in the amount of $__________ and would like to:  
  
        ______ACCEPT           ______DECLINE                    ______REDUCE THE AMOUNT TO $_____________  


For the: _____ Fall/Spring semesters          _____ Fall semester only  _____ Spring semester only        _____ Summer 
 

4. I currently have a Graduate Plus loan in the amount of $______________ and would like to:  
  
        ______DECLINE         ______REDUCE THE AMOUNT TO $_________  
 
For the: _____ Fall/Spring semesters          _____ Fall semester only  _____ Spring semester only        _____ Summer 
 
5. I currently have a Parent Plus loan in the amount of $_____________ and would like to:  
  
        ______DECLINE         ______REDUCE THE AMOUNT TO $_____________  
 

For the: _____ Fall/Spring semesters          _____ Fall semester only  _____ Spring semester only        _____ Summer  
 
 

6. ______I indicated I would seek a cosigner on my Parent PLUS loan but no longer wish to do so. Please award the additional 
               Unsubsidized Stafford loan in the student’s name. 

 
 

 7. ______Please cancel my additional Unsubsidized Stafford loan due to a Parent Plus loan denial. I will be seeking a cosigner.  
 
Comments:___________________________________________________________________________________________________
_____________________________________________________________________________________________________________ 
_____________________________________________________________________________________________________________
_____________________________________________________________________________________________________________ 
 
Please print, sign and submit this document to the Financial Aid Office at Pace University. Both student and parent must sign if you 
selected choices 5, 6 and/or 7. (Electronic signatures will not be accepted) 
 
 
Student Signature (Required): ____________________________________________________________________ 
 
 
Parent Signature (Required for PLUS):_____________________________________________________________ 
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