Financial Aid Office
MURRAY st
Murray, KY 42071-3312

msu.sfa@murraystate.edu
P: 800-272-4MSU ext 3  P: 270-809-2546  F: 270-809-3116

2016-2017 Financial Aid Revision Request

Student Name M#

Request Revision for:  Academic Year Term: Falll | SpringD_ Summer | |

On a case-by-case basis, the Financial Aid Office may adjust a student’s cost of attendance or expenses that is directly
related to meeting the student’s educational needs.

If you feel you meet this appeal per an item(s) listed, please complete and submit this form to our office for review. Some
items listed may require appropriate documentation be submitted.

Please check accordingly per your situation

|:| | have earned enough credits to advance a grade level. If eligible, | would like the additional eligibility for the Federal
Direct Subsidized/Unsubsidized Loan. Current earned credit hours =

| would like to decrease and/or increase my Federal Direct Subsidized/Unsubsidized Loan amount(s), if eligible and
applicable. Please check accordingly

Loan Type: |:|Subsidized |:|Unsubsidized From: $ To: $

Loan Type: EISubsidized DUnsubsidized From: $ To: $

|:| | would like to decline my Federal Work Study award. If eligibility exists, | would like to have my Federal Direct
Subsidized/Unsubsidized Loan(s) increased.

|:| | previously declined my award and would like it reinstated, if eligible.

| have purchased or would like to purchase a computer. A receipt, purchase order, or proof of purchase, including
the computer specifications, must be submitted.

|:| | have a change in my enrollment status from full time.

|:|I will be or am enrolled three-quarter time 9 — 11 hours for Undergraduates 7 — 8 hours for Graduates
|:| | will be or am enrolled half time 6 — 8 hours for Undergraduates 5 — 6 hours for Graduates
| will be or am enrolled less than half time < 5 hours for Undergraduates < 4 hours for Graduates

This document must be signed certifying the accuracy of the information provided. Any individual signing this form certifies that all information is complete
and accurate. Warning: If any individual purposely gives false or misleading information on this form, he/she may be fined, sentenced to jail, or both.

Murray State University Financial Aid Office does not allow electronic signatures(s).
All documentation must be completed with original signatures prior to submission to our office, including via email, mail, or fax.

Student Signature Date

LACE /

THE MURRAY STATE

TRADITION
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