
Financial Aid Office                          University of California
One Shields Avenue                            Davis, CA  95616-8596
(530) 752-2390                           financialaid.ucdavis.edu

 HOUSING STATUS CHANGE        *Provide a copy of housing lease.
  On-Campus*   Off-Campus*    Living With Family

 ENROLLMENT STATUS CHANGE Financial aid will not be revised until the student has approval from the 
 Office of the Registrar.

 I will not attend UC Davis during:  Fall Quarter              Winter Quarter  Spring Quarter

  Reason:  Personal  I am graduating Other: (optional)________________________________________

 I will return from PELP/be readmitted:     Fall Quarter   Winter Quarter  Spring Quarter

  I  did   did not attend another school during Summer 2006 or Fall 2006.

  If you did attend another school, what is the name of the school you attended?____________________________________

 * If you are receiving Cal Grant, notify CSAC at 1-888-224-7268.

 * If you are receiving Direct Loans, contact Direct Loan Borrower Services at 1-800-848-0979.

 * If you are receiving Perkins Loan, contact Student Accounting at 530-752-3646.

 PART-TIME STUDENT STATUS
 My budget for registration fees will be adjusted, which may affect my aid eligibility.  Financial Aid will not be revised until the 

student has approval from the Office of the Registrar.   

 Fall Quarter # units: __________ Winter Quarter # units: _________  Spring Quarter # units_________

 ALTERNATE BUDGET FOR FAMILIES: Students with dependent children age 18 and under are eligible for an increased 

budget to cover additional family expenses. List the names and ages of your children below: 

  I request loan up to $________________________

    Child's name:_______________________________________ Age:______________

   Child's name:_______________________________________ Age:______________

   Child's name:_______________________________________ Age:______________

If daycare services are being provided for children age 12 and under, you may be eligible for additional grant and/or loan.  To 

apply, submit a Child Care Funding Request form, which you can print from the Financial Aid Office web site at financialaid.
ucdavis.edu.

  
  

Street   City   State  Zip

*IF THIS IS A NEW ADDRESS, UPDATE ON SISWEB OR FILE A CHANGE OF ADDRESS WITH THE OFFICE OF THE REGISTRAR.

(over)

CHGFRM

**COMPLETE ONLY THE SECTIONS YOU WOULD LIKE THE FINANCIAL AID OFFICE TO REVIEW**

Change In Aid
2006-2007

Name: _________________________________________UC Davis E-Mail: ___________________________ 

Student I.D. #: ____________________________________ Phone #: ________________________________

*Current Address: _________________________________________________________________________



 ADDITIONAL RESOURCES (Scholarships, Loans, or awards from non-University Sources)  
 
 Please tell us about any additional resources you expect to receive:

Source Total $ Amount for Academic Year

 WORK-STUDY STATUS CHANGE
   Increase Work-Study by $_____________ Decrease Self-Help/Unmet need /Loans by ______________
     Sub Direct Loan  Unsub Direct Loan   Perkins Loan

   Decrease Work-Study by _____________Increase loans by $_____________ 
     Sub Direct Loan  Unsub Direct Loan   Perkins Loan
 

 DIRECT LOANS
  Increase Subsidized Direct Loan from _______to _______Unsubsidized Direct Loan from ______to ________

  Decrease Subsidized Direct Loan from _______to _______Unsubsidized Direct Loan from ______to ________

  Cancel Subsidized Direct Loan   Cancel Unsubsidized Direct Loan

  Accept previously offered Direct Loan for $_________________.

  Waive my self-help of $______________increase Direct Loan by $_______________.
 

 ADDITIONAL COMMENTS
_____________________________________________________________________________________

 _____________________________________________________________________________________
 _____________________________________________________________________________________
  
Certification Statement:  I certify that to the best of my knowledge all information furnished on this Change in 
Aid form is complete and correct.

________________________________________________________  ____________________________
Student's Signature  (no action can be taken without your signature)     Date

 
chgfrm.indd.3.2006
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Student I.D.______________________
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