Mailing Address:
Office of Financial Aid
1179 University Drive
Newark, OH 43055
740-366-9435
finaid@cotc.edu

2009-2010 FAX: 740-364-9533
Loan Change Request Form
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Student Name: SSN: COTC ID:

Please print

I would like additional Federal Stafford Loan funds for the following reason(s):

I turned down all or a portion of my loan(s) earlier, but I am now in need of additional funds.

I am at a higher academic level.

My parent was turned down for a PLUS loan. | would like to accept the additional unsubsidized loan.

I wish to reject my Federal Work Study award and accept more Federal Stafford Loan funds.

Please indicate the total amount of loan monies for the year: $

Expected graduation date

Third Party Assistance (Type/Amt Received per Quarter)

I would like to cancel the following loan disbursement(s). Please circle the appropriate term(s).
Subsidized Loan: Summer Autumn Winter Spring

Unsubsidized Loan:  Summer Autumn Winter Spring

Check if applicable to you:
I will no longer be attending Central Ohio Technical College and would like to cancel my aid effective

quarter.

Student Signature (Required) Date

$

Advisor Signature Amount Awarded/Certified Date
(pkg’d/loan workup)
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