Financial Aid Office
UNIVERSITY OF Aber Hall, 5% floor

MONTANA W prone: (406) 245 5375

finaid@umontana.edu

REVISION REQUEST FORM 24/25

Name:

ID#: Phone or Email:

[] Increase my loan(s) to annual TOTAL of: [] Decrease my loan(s) to annual TOTAL of:
=  Subsidized: $ =  Subsidized: $
= Unsubsidized $ =  Unsubsidized $
=  Graduate PLUS: $ = Graduate PLUS: $

[]1 will NOT be attending: (circle) AUTUMN ~ SPRING SUMMER  FULL YEAR

[ ]Graduation date changed to:

[ ]Enroliment Credit Change: AUTUMN ___ SPRING __ SUMMER______ (fillin number of credits)

[ ]Transferring to: (circle) Mountain Campus/Missoula College - Starting: AUTUMN/SPRING/SUMMER 20____

Parent PLUS increases are requested via www.studentaid.gov.
Private Loan increases are requested via the private lender website.

If you want to make any other corrections or comments regarding your financial aid/scholarships, to
request work-study, or clarify your request, please note below:

Comments:

»>»Signature: Date:

Office Use Only
Received by:
Aid Year:
RHACOMM:
ZREV:
Please use proper

RHACOMM code.

RHACOMM: _ SGASTDN: _ SHATERM: _ SFAREGS: RNANAXX: _RNAOVXX: RBAPBUD: _ ROAIMMP: _RPAAWRD: _LETTER: _ ROAUSDF: _ RRAAREQ:

Evaluator: Date: / / AID-YEAR:
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