
 

 
 

2009-2010 LOAN CHANGE REQUEST  
 
 

 
Student Name:_____________________________________Social Security #____________________ 
                                                     (Please Print) 
 
 

PLEASE FILL OUT THE APPLICABLE INFORMATION BELOW 
 
 
Note:  This completed form must be received in our office at least 30 days prior to your last date of enrollment for    
            2009-2010. 
 
1.   I want to change  the amount of my Stafford Loan(s) that I may be eligible for in 2009-2010 as indicated below:      
       
 
      Subsidized Loan ______Decline – do not want loan    Reduce total amount to $___________Increase $__________ 
      Unsubsidized Loan ______Decline – do not want loan    Reduce total amount to $___________Increase $__________ 
      Plus Loan (Parent)     ______Decline – do not want loan    Reduce total amount to $___________Increase $__________ 
     
    *Amounts may be increased or decreased depending upon enrollment, grade level, estimated costs, verification of 
     FAFSA information and receipt of additional resources.  If you are a first-time borrower at Madonna University,  
      information regarding the completion of a Master Promissory Note (MPN) will be mailed to you  after accepting 
     these loan(s).  If you are a first-time borrower at Madonna University, you must also complete Loan Entrance  
     counseling before your Subsidized/Unsubsidized loan(s) will be disbursed. 
 
2.  Please consider me for an increase in my Federal Stafford Loan amount because my class level has changed to: 
  
      ____Sophomore (30-59 credits)  ____Junior or above (60 + credits)  ____Graduate Level  (Masters) 
 
4.  ____Cancel all awards – not attending Fall_____   Winter_____ 
 
 
Note:  If the changes indicated above affect your award amounts, a “Revised Award Letter” will be  mailed to you. 
 
 
Student Signature______________________________________________________________Date______________________ 
 
 
Parent Signature (Plus Loan)_____________________________________________________Date______________________ 
 
 
 
Daytime Phone Number (_____) _______________________E-mail Address_______________________________________ 
 
 
        

Please mail to:  Madonna University, Office of Financial Aid, 36600 Schoolcraft Road, Livonia, MI  48150 
or Fax to:  (734) 432-5344 


	Student Name:_____________________________________Social Security #____________________
	PLEASE FILL OUT THE APPLICABLE INFORMATION BELOW
	Note:  If the changes indicated above affect your award amounts, a “Revised Award Letter” will be  mailed to you.



