
Office of Financial Aid  701 College Road Lebanon, IL 62254  Phone: 618-537-6828  Fax: 618-537-6530 

22-23 Award Adjustment Request

Student Name: _______________________________________  Student ID #:___________________ 

Accepting: □ All Year □ Fall Only □ Spring Only

Subsidized Loan:  $____________ 

Unsubsidized Loan: $____________ 

Parent PLUS Loan:  $____________ 

Alternative Loan:  $____________ 

Other: ________________  $______________ 

Declining or Reducing: □ All Year □ Fall Only □ Spring Only

Subsidized Loan:  $______________ to $______________ 

Unsubsidized Loan:   $______________ to $______________ 

Parent PLUS Loan:  $______________ to $______________ 

Alternative Loan:  $______________ to $______________ 

Other: _____________________  $______________ to $______________ 

Student’s Signature: ________________________________________________________________________ 

Student’s Name (Print):_______________________________________________ Date: __________________ 

Parent’s Signature: _________________________________________________________________________ 

Parent’s Name (Print):________________________________________________ Date: __________________ 

(Only required when adjustment to PLUS Loan is being requested) 

Federal Direct Loans will not be processed until all steps have been completed. Be sure to complete the following if 

you haven’t done so already for all applicable loans at https://studentaid.gov/ 

Student Loan Entrance Counseling, Master Promissory Note,  

PLUS Loan Entrance Counseling, PLUS Loan Master Promissory Note 

https://studentaid.gov/

