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RENTON TECHNICAL COLLEGE 
 

REQUEST TO REVISE FINANCIAL AID AWARD 
 

Student’s Name _______________________________________ Date: ___________________ 
 

SID/SSN ____________________________  Daytime Phone # _____________________ 
 

 Change of enrollment level:  I am only enrolled for __________ credits in _________ 
quarter.  Please adjust my award accordingly. 

 I will not be attending in __________ quarter.  Please cancel my award for that quarter 
only because I plan to return/enroll the following quarter. 

 Please cancel the remainder of my financial aid award. 

 Please reduce my Loan and replace it with Work Study $ _______________ 

 Please reduce my Work Study and replace it with Loan $ _______________ 

 I wish to cancel a portion of my aid as shown below: 

Remainder     SUM 1         FALL         WINTER      SPRING       SUM 2 
Work Study       
Subsidized Loan       
Unsubsidized Loan       
 

Comments: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
 
I understand that if I have a student loan, and reduce to less than 6 credits in any quarter or take a 
quarter off, the remainder of my loan will be cancelled and I will need to complete a new loan 
application. 
  

__________________________________________________ ________________________ 
Student’s Signature       Date 


