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College of Medicine
	Stafford/Direct/Grad Plus Loan Request Change Form



	Name:       
	SSN:       

	I am requesting the following changes to my Federal Stafford, Federal Direct, Grad Plus Student Loan(s) for the 2012-2013 academic  year:

	Unsubsidized Loans

	 FORMCHECKBOX 
 I request an increase in my unsubsidized loan in the amount of:

	$      
	 FORMCHECKBOX 
 1st Disbursement
	 FORMCHECKBOX 
 2nd Disbursement

	 FORMCHECKBOX 
 I wish to cancel my entire unsubsidized loan

	 FORMCHECKBOX 
 I request a decrease in my unsubsidized loan in the amount of:

	$      
	 FORMCHECKBOX 
 1st Disbursement
	 FORMCHECKBOX 
 2nd Disbursement

	Grad Plus Loans

	 FORMCHECKBOX 
 I request an increase in my Grad Plus loan in the amount of:

	$      
	 FORMCHECKBOX 
 1st Disbursement
	 FORMCHECKBOX 
 2nd Disbursement

	 FORMCHECKBOX 
 I wish to cancel my entire Grad Plus loan

	 FORMCHECKBOX 
 I request a decrease in my Grad Plus loan in the amount of:

	$      
	 FORMCHECKBOX 
 1st Disbursement
	 FORMCHECKBOX 
 2nd Disbursement

	


Return to Julie McDaniel or email to julie.mcdaniel@uky.edu 
University of Kentucky College of Medicine

Office of the Dean—Financial Aid Dept., Room 106B
138 Leader Ave.

Lexington, KY  40506-9983
