
MARYLHURST UNIVERSITY 
FINANCIAL AID OFFICE 
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2009-2010 REQUEST FOR REVISION OF FINANCIAL AID 
 
Student Name: __________________________________________  SSN/ID:______________________________   
    Print Name 

Email Address: __________________________________________  Phone#:_____________________________   
 

 CHANGE IN NUMBER OF CREDITS PER TERM: 

TOTAL Number of Credits Per Term: 

Fall 2009 ____________  Winter 2010 ___________  Spring 2010 ___________ Summer 2010 __________ 
 
 

 REVISION OF LOAN (AMOUNT OF LOAN MUST BE SPLIT EVENLY OVER EACH TERM): 
 

 TOTAL Federal Subsidized Loan Amount Per Term: 

Fall 2009 ____________  Winter 2010 ___________  Spring 2010 ___________ Summer 2010 __________ 

 TOTAL Federal Unsubsidized Loan Amount Per Term: 

Fall 2009 ____________  Winter 2010 ___________  Spring 2010 ___________ Summer 2010 __________ 

 TOTAL Federal Grad PLUS Loan Amount Per Term: 

Fall 2009 ____________  Winter 2010 ___________  Spring 2010 ___________ Summer 2010 __________ 

 TOTAL Federal Parent PLUS Loan Amount Per Term: 

Fall 2009 ____________  Winter 2010 ___________  Spring 2010 ___________ Summer 2010 __________ 

 TOTAL Private Alternative Loan Amount Per Term: (Name of Loan:_________________________________): 

Fall 2009 ____________  Winter 2010 ___________  Spring 2010 ___________ Summer 2010 __________ 
 

 

 OTHER REVISION REQUEST – OR – QUESTION FOR FINANCIAL AID ADVISOR: 
 

 __________________________________________________________________________________________________ 
 
 __________________________________________________________________________________________________ 
 
 __________________________________________________________________________________________________ 
 
 __________________________________________________________________________________________________ 
 
 __________________________________________________________________________________________________ 
 
 

CERTIFICATION:  I CERTIFY THAT I HAVE REQUESTED THE REVISION/INFORMATION MARKED AND/OR DESCRIBED ABOVE. 
 
 

Student Signature: ____________________________________________________  Date: __________________   
01/09 

 


