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2026-2027 Financial Aid Request Form 

Name  Date  

Aid Adjustment Request 

Has aid  already been  disbursed  to your Student  Account:  ☐ ☐ No  

Please Cancel  - ☐ Fall 2026  ☐ Spring  2027   ☐ Summer  2027

Please Reduce -  ☐ Fall 2026  ☐ ☐

☐ All Financial Aid ☐ Private Education  Loan  – $_______

☐ Subsidized  Loan  –  New  Amount  $__________ ☐ Nursing  Loan  –  New  Amount  $________

☐ Unsubsidized  Loan  – New Amount  $__________

☐Work-Study  – New  Amount  $_________

And / Or 

Change of Enrollment Request  
Indicate  the  number of credits you  will take each semester.  Review the Satisfactory Academic Progress Policy (SAP) before  
making any changes in your enrollment status.  The SAP policy is available at the Financial Aid Office or online at 
the Finacial Aid web page.  A change of credit load may result  in loss of aid eligibility.  Check with the Financial Aid Office before
adding or dropping credits. 

Fall 2026  _______ Spring  2027  _______ Summer 20 27 _______ 

Full Time  = 12 Credits  ¾ Time = 9-11 Credits  ½ Time = 6-8 Credits  Less Than ½ = 1-5 Credits  

Note: If completing the Change of Enrollment Request during the Fall semester, Spring aid will ALSO be adjusted according to 
the credit level listed for the Fall, unless otherwise indicated. If you are concurrently enrolled or on an approved Consortium 
Agreement, only include LC State credits. 

I understand that I am responsible for paying any outstanding balance on my student account as a result of 
cancelling or reducing my federal student loan(s), other aid, or changing my enrollment level. 

Student  Signature  (Digital signatures only accepted if submitted via WarriorMail)   Date  

FA26ACF/FA26ESC 

Lewis Clark State College is an Equal Opportunity Provider, all forms are available in alternative formats to assist persons with disabilities. 
Please give reasonable  notice  to  the Financial  Aid  Office.   TTY  711  or https://www.sorenson.com/video/relay/-   

http://www.lcsc.edu/financial-aid
https://sorenson.com/vrs/
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