
2020-2021 Award Change Form 
Campus Box 4038, 1 Kellogg Circle, Emporia, KS 66801-5415 

Phone: (620) 341-5457 or 1-800-896-0567 Fax: (620) 341-6088 
finaid@emporia.edu

https://emporia.sharepoint.com/sites/FASVS-SPD/Shared Documents/Forms FA/2021/Award Revision_Change 20-21.docx 

_________________________________________   E___________________________________ 
Name  Student ID # 

_____________________________________________________________________________________________ 
Street Address   City   State    Zip 

_____________________________________________________________________________________________ 
Phone Number     E-mail Address 

1.  REQUEST FOR REVISION
_______I wish to cancel ALL of my aid for the _____semester of __ (year). Reason: _______________ 
_______I wish to cancel my                                award for ______semester of ___(year). 
_______I would like to request that my Loan award be changed to Work Study. 
_______I would like to request that my Work Study award amount be changed to a Loan. 

2.  REQUEST FOR ADDITIONAL LOAN
I wish to request new or more Stafford loan funds in the amount of  $___________________________ 

Anticipated Graduation Date_________________ 

Either subsidized or unsubsidized (circle one)  

For one of the following periods (check one): 

____ summer 2020 semester 
____ 2020-2021 academic year 

____ fall 2020 semester 
____ spring 2021 semester 

________________________________________________________________________________________ 

____________________________________________ ___________________________________ 
Signature Date 

OFFICE USE ONLY 

Received by: Date: 

Currently Enrolled Hrs (Current 
Hours Section of ROAENRL):

Processed by: Date: 
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