East Central University

Financial Aid Office

Financial Aid Change Form

Social Security ECU ID

Number N - Number

Last First Middle

Name Name Initial
Award Year: Graduation Date:

Section 1 Enrollment Adjustment:

Are you requesting adjustments to your enroliment? [lYes CINo (If yes, complete section below)

| will NOT be attending:  UFall Uspring U summer [

| will be attending: CJFall [(JSpring  [JSummer ]

Section 2 Work Study:

Are you requesting adjustments to your Work Study award? [JYes [JNo (if yes, complete section below)

ADD Work Study: [] Fall [] Spring ] Summer ]

CANCEL Work Study: [] Fall [ ] Spring [ ] Summer L]

Section 3 Direct Loans:

Are you requesting adjustments to your loans? []Yes L] No (If yes, complete section below)
CANCEL: L] Subsidized [ ] Unsubsidized
LIFall [JSpring [ Summer []
REDUCE TO: Subsidized $ Unsubsidized $
L] L]
Fall Spring Summer (Total amount will be divided among all terms)
L] L] L] L]
INCREASE TO: Subsidized $ Unsubsidized $
L] L]
Fall Spring Summer (Total amount will be divided among all quarters)
L] L] L]
Student’s Signature Date
Loan notes: For Office Use Only:
Budget $ Awarded:
NSLDS
Aggregate loan limits: EFC Semesters: FA SP SU
Sub: FA $ Sub: Intls:
Unsub: Need= $ Unsub: Date: D

East Central University, in compliance with all applicable Federal and State laws and regulations, does not discriminate on the basis of race, color,
national origin, age, religion, disability, sexual orientation or status as a veteran in any of its policies, employment, financial aid,
education services. The following person has been designated to handle inquiries regarding non-discrimination policies: Employment Services
Director, 1100 E 14™, Adm. 160, Ada, OK 74820, (580) 559-5217.
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