
        Office of Student Financial Aid  
        Administration Building, Room 1005 
        New Orleans, LA 70148-2050 
        (504) 280-6603       (504) 280-3973 FAX 
 
 
 

REVISION FORM 
 

***PLEASE PRINT CLEARLY*** 
 
 

Name: ________________________________     Emp ID #:  _________________________________ 
 
Address: _______________________________    Telephone #:  ( _____ ) _______________________ 
 
               _______________________________    Date of Birth: _______________________________ 
 
Driver’s License #:_______________________     State _____ (Used For Loan Purpose Only) 
 
Grade Classification Level: (Please )   □1st  □2nd  □3rd  □4th  □5th (Post-Bachelor)  □ 6 or 8 (GRAD) 
Anticipated Date of Graduation: ________________________________ 
 

I hereby request that my financial aid be REVISED as follows: 
 
AWARD CHANGE (Please check one)     INCREASE        DECREASE     DELETE 
 
ACADEMIC YEAR:__________  (Please circle  one ):  FALL    SPRING    FALL & SPRING    SUMMER  
 
Please check  ONE:  

Program Name  Amount Requested   Lender’s Name 
 

 Federal College Work-Study   ________________  ________________ 
  

 Federal Carl L. Perkins Loan   ________________  ________________ 
 (Promissory Note must be signed in the Bursar’s Office) 
 

 Federal Subsidized Loan   ________________  ________________ 
 

 Federal Unsubsidized Loan*   ________________  ________________ 
 

 Additional Unsubsidized Loan*  ________________  ________________ 
 

 Federal Parent PLUS Loan*    ___________________  ___________________ 
  (A PLUS pre-approval is required) 
 

 Other:_____________________  ________________  ________________ 
 
Please Note:  All loans must be repaid with interest.    * Interest begins accruing shortly after the disbursement of funds and the borrower is 
responsible for interest payments. 

 
COMMENTS:____________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________________ 
 
 
Student’s signature:  _______________________________________ Date:  ___________________________ 
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