
Howard University 
Office of Financial Aid, Scholarships and Student Employment 

2400 6th Street, N.W., Suite 205, Washington, DC  20059 
 

REQUEST FOR FINANCIAL AID AWARD ADJUSTMENT 
2005-2006 

Rev. 02/05 

 
 
 
Student’s Name: ______________________________________ HU ID No.: _________________________ 
  
 
Social Security No.: ___________________________     Email address: ____________________________ 
 
 
Current Local Address: ___________________________________________________________________ 
                                     Street                  Apt # 
 
______________________________________________________________________________________ 
City                                                                                   State                                                        Zip Code 
  
 
Local Telephone No.:___________________________   Mobile Telephone No.:_______________________ 
 
 
Reason(s) for adjustments to Subsidized and/or Unsubsidized Loans: 
 

 Advanced Grade Level (Increase Loan Eligibility) from: $__________   to: $__________ 
 

 Apply for Remaining Loan Eligibility- Subsidized and/or Unsubsidized 
 

 Cancel financial aid package for:            Fall 2005             Spring 2006               Summer 2006 
 

 Other: __________________________________________________________________________ 
 
 
Reason(s) for adjustments to PLUS Loan (Parent Loan for Undergraduate Students): 
 
Any adjustment requests to a PLUS Loan (Parent Loan for Undergraduate Students) must be signed by the 
parent borrower before this request form can be processed. If your parent has not previously applied for a 
PLUS Loan, a complete and signed Direct PLUS Request Form, with all required documents must be 
submitted. 
 

 Increase previously requested PLUS Loan from: $ __________   to: $__________ 
 

 Decrease previously approved PLUS Loan from: $ __________   to: $_________ 
 

 Other: __________________________________________________________________________ 
 
 
Parental Signature: _______________________________________________  Date: _____/_____/______ 
 
 
Student’s Signature: ______________________________________________  Date: ____/_____/______ 
 
 
 
 
Action:_________________   Financial Aid Representative:____________________ Date:  ____/____/____ 
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