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Financial Aid and Scholarships FAX: (530) 752-1587
University of California, Davis financialaid.ucdavis.edu
One Shields Avenue my.ucdavis.edu/ask us

Davis, CA 95616-8596

2019-2020 Enrollment Status Change Form

Name: Student ID:

Email: *Phone:
*If this is a new phone number, please update your information on SISWeb

ENROLLMENT STATUS CHANGE
(Note: Your status will not change until after your record is updated with the Office of the University Registrar)

Please check all that apply:
I will not attend UC Davis these term(s): |:| Fall |:|Winter |:|Spring
Reason: [_|FilingFee [ ]Graduating [_]PELP [ |Dismissed [_]Wwithdrawn [ ] Personal

|:| Other (Describe below):

I will return in: Fall Winter Spring Summer Will not return

I (choose one): did did not attend another school during the 2018-2019 Academic Year.

Name of the school (if applicable):

If you are receiving one or more of the following awards, please also contact the appropriate office:

e Cal Grant, notify California Student Aid Commission (CSAC) at (888) 224-7268.

o Direct Loans, contact your Loan Servicer directly for exit loan counseling. To find your loan servicer,
please visit the National Student Loan Database at nslds.ed.gov or call (800) 4-FED-AID.

e Perkins, University, and/or DREAM Loan, contact Student Accounting at (530) 752-5870 for exit loan
counseling.

Additional Comments:

I certify that to the best of my knowledge all information provided on this form is complete and correct.

Student's Signature: Date:
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