Webster

UNIVERSITY

2010-2011 GRADUATE LOAN CHANGE FORM

Name

Last First Ml Maiden
Address

Street City State Zip Code
Social Security # Student ID # Home Campus

Phone Numbers:
Home: Work: Cell:

WEBSTER Email:

* % % % % * E| ECTRONIC COMMUNICATION IS SENT THROUGH CONNECTIONS TO YOUR WEBSTER EMAIL ACCOUNT * * * * * *

I am submitting this form for the following reason (please check only one):

I 1 will be graduating before the end of my loan period. ~ New Graduation Date: (mo/year)
L 1 will be taking classes during terms my original loan period did not cover.

O 1 require additional funding for the academic year. (If based on additional credit hours, please indicate credit hours below.)
[ 1 am requesting a new loan due to a drop or withdrawal from a class my previous loan was based on.

[ Other. Please Describe:

Projected Enrollment

Your Stafford Student Loan will be based on the attendance indicated below.

Please indicate all terms you want the new Stafford Loan to cover.
You must be enrolled at least 3 credit hours each term to qualify for financial aid, including Stafford Loans.
Any changes in enrollment MUST be reported to the Financial Aid Office and WILL affect your eligibility.

Summer 2010 Fall 1, 2010 Fall 2, 2010 Spring 1, 2011 Spring 2, 2011

Requested Stafford Student Loan Amount (please check one option)

I 1 would like to keep the same amount of Stafford Loan funding I was originally awarded (I do not want an increase in total
Stafford Student Loan funding for the academic year).

I 1 would like to request the following amount as a new Stafford Student Loan for the current academic year:
This amount is in addition to any Stafford Loans which have been awarded for this academic year. $ .00

Please note: This Stafford Loan may consist of subsidized or unsubsidized funds. Be aware that you are responsible for payment of interest on unsubsidized
funds while in school, either by paying the interest or by having the interest capitalized onto the principle of the loan. Please see the Master Promissory Note
for more information.

Certification

| certify that all information on this form is complete and accurate. | further understand that | am responsible for all necessary forms
needed by the Financial Aid Office, and that my eligibility cannot be determined if information is missing from my file.

Student Signature Date

Merritt Island ¢ 150 N. Sykes Creek Pkwy., Suite 200 ¢ Merritt Island, FL 32953 « Ph: 321.449.4500 * Fax: 321.454.7799
Melbourne ¢ 1775 W. Hibiscus Blvd., Suite 100 * Melbourne, FL 32901 « Ph: 321.956.6700 ¢ Fax: 321.956.6525
Patrick AFB ¢ 1020 Central Ave., Suite C-15 « Patrick AFB, FL 32925 * Ph: 321.868.5194 * Fax: 321.868.5174



