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Complete all items accurately.  

Student Name: ________________________________________   UCM ID Number:  700____________________
 Last First  MI. 

     Phone N umber : (________)_______________________ 

Are you currently attending or planning to attend another university? 

      No.       Yes. (Where? ______________________________________ 

I expect to graduate in (Month/Year):  

___________________________________ 

INCREASE LOAN 

      My parent(s) applied for the Parent PLUS loan ��) Spring Semester 202��: $(January – May 202��) 

________ 

���� There is a 1.0����% origination fee withheld from each disbursement;�� �D�Q�G
���� �6�L�J�Q�L�Q�J���W�K�L�V���I�R�U�P���F�R�Q�V�W�L�W�X�W�H�V���D�F�F�H�S�W�D�Q�F�H���R�I���D�Q�\���D�G�G�L�W�L�R�Q�D�O���O�R�D�Q���R�I�I�H�U��

   (initials) 

REDUCE/CANCEL LOAN 

      I would like to reduce  my Stafford loans by (specify exact dollar amount per semester): 

Fall Semester 20����: $
 (August – December 20����) 

Spring Semester 202��: $
 (January – May 202��) 

Summer Semester 202��: $ 
 (May – July 202��)

Reason for reduction:  ______________________________________________________________________________ 

      


