HOLY
CROSS

Request for Revision of Financial Aid Package

Name: |D#:

Current Address:

Telephone #: Email:

I hereby request that the Office of Financial Aid revise my financial aid package for the following semester (5):

(Please check one)
Fall 2026/Spring 2027 Fall 2026 Spring 2027 Summer 2027

Please change my award package as followed:

I wish to add student loans (___ Subsidized _ Unsubsidized)

I wish to decline my student loan(s). Please indicate which loan you wish to decline:
Unsubsidized/Subsidized/Parent Plus

I wish to decline all of my financial aid.

I wish to modify my award package by increasing or decreasing my Sub/Unsub loan/Parent Plus/Grad Plus(s) to
$

(Circle one) (Circle one)

(Total)
*Please note any modification must be approved by a financial aid officer before completing this form.
My parent plus loan was denied and | would like apply for an additional unsubsidized loan.

Student Signature: Date:

Parent Signature (if applicable): Date:

Office of Financial Aid Use Only

Revision Comments:

Approved Declined/Reason:

FA Advisor: Date:




