
REVISION FORM - MARK ALL THAT APPLY 
  
CHANGE IN AWARD OFFER 
 
 

 Work-Study        AWARD CANCEL 
  
 

 Stafford Loan     AWARD CANCEL    

 
 UNSUBSIDIZED Loan          AWARD                  CANCEL 

 
 

 ADDITIONAL UNSUB Loan  $              __   Max    CANCEL 

 
 
CHANGE IN ENROLLMENT STATUS 
 
 
Please answer for BOTH semesters at Ventura College: 
 

 FALL SEMESTER         [   ] Full-time  [   ] 3/4-time  [   ] 1/2-time  [   ] Less than 1/2-time   [   ] Not 
Attending 
 

 SPRING SEMESTER    [   ] Full-time  [   ] 3/4-time  [   ] 1/2-time  [   ] Less than 1/2-time   [   ] Not Attending
 

 SUMMER SEMESTER  [   ] Full-time  [   ] 3/4-time  [   ] 1/2-time  [   ] Less than 1/2-time   [   ] Not Attending
 
 

  
CHANGE OF ADDRESS 
 
E-mail Address:  ___________________________________________________________________ 
 
New Address: 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
 
New phone # _________________________                         New cell phone # __________________ 
 
 
 
I ACKNOWLEDGE THAT ONCE MY FINANCIAL AID HAS BEEN PROCESSED AND I RECEIVE A CHECK, 
THE FINANCIAL AID OFFICE WILL NOT REVISE MY AWARD AFTER THE LAST DAY TO DROP A FULL 
SEMESTER CLASS WITHOUT A “W” APPEARING ON THE TRANSCRIPT. 
 
 
Name ____________________________________________     SSN ______________________ 
 
Signature: ________________________________________  Date: _____________________
 
  
FOR OFFICE USE ONLY ACTION TAKEN: 
 

 Loan awarded  Loan cancelled  FWS awarded  FWS cancelled 
 Award adjusted per above enrollment status for only _________________ semester. 
 No enrollment adjustment made— see comments* 
 Decision delayed – see comments* 
 Denied. 

 
*COMMENTS:  _____________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Financial Aid Office  ____________________________________________ Date 



________________________ 
(Authorized signature) 


