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INDIANA UNIVERSITY NORTHWEST 
 

Cancellation/Adjustment Form 
2009-2010 Academic Year 

 
Please return the completed form to: 

 Office of Financial Aid and Scholarships 
 3400 Broadway 
 Hawthorn Hall Room 111 
 Gary, IN  46408-1197 
 Phone: (219) 980-6778 
 Fax: 219-981-5622 
 
 

Student’s Name _____________________________________ University ID Number: _______________________ 
    Please Print 
 

*Social Security Number: _____________________________ *(required only for loans) 
 

Telephone Number: __________________                       Email Address: ___________________________ 
 
 

NOTE: Only the borrower of the loan may request a change.  For example a student may not adjust a Federal Plus Loan 
because the parent is the borrower, not the student. 
 

 

I would like to make the following changes to my Financial Aid: 
 
Semester(s): (Please Circle)       AY 2009-10 Fall 2009  Spring 2010  Summer 2010 

 
Please mark with a: 

 C if you wish to Cancel the aid 
 A if you wish to Increase or Decrease the aid 
 R if you wish to Request the aid 

 

  Original Amount      Adjusted Amount 
______ Federal Subsidized Loan*  $___________.00    $___________.00 

______ Federal Unsubsidized Loan*  $___________.00    $___________.00 

______ Federal Plus Loan*   $___________.00    $___________.00 

______ Federal Perkins Loan*   $___________.00    $___________.00 

______ College Work Study   $___________.00    $___________.00 

______ Signature Loan    $___________.00    $___________.00 

______ Opportunity Loan   $___________.00    $___________.00 

______ Other (Please explain below) 

 _________________________________________________________________________________________________ 
 
 _________________________________________________________________________________________________ 
 

*Note:  Canceling the first disbursement of a loan will automatically cancel the second disbursement. 
 
____________________________________________    _________________  
Student’s Signature (Parent Signature if Plus Loan)     Date 
 

For Office Use Only 
Received From Student: _________ 
Processed: ____________________ 
Inputted in P/S: ________________ 
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