JOHNS HOP[GNS Borrowing Eligibility
U N TV E RS LT Y Level | Sub Unsub
Office of Student Financial Services
146 Garland Hall / 3400 N. Charles Street FR | $35500 | $2,000
Baltimore, MD 21218-2683 SO | $4,500 | $2,000
410-516-8028 / FAX 786-513-2839 or 410-516-6015 JRISR | $5.500 | $2,000
E-mail: fin_aid@jhu.edu
Website: http//www.jhu.edu/finaid GRAD | $8,500 | $12,000
Loan Adjustment Form
Student Name:
(please print)
Date of Birth: E-mail:
Academic Level (circle one): (OFR Oso OJROSR (OFT GRAD (O)PT GRAD
Requesting Adjustment for Term(s)
Additional Loan Amount $
Item Request Total Amt Fall Spring Summer
| want the additional Undergraduate Unsubsidized
1 Loan (up to $2000) $0 $ $ $
Cancellations
Item Request (circle type of loan) Fall Spring Summer
1 | want to CANCEL my Unsubsidized / Subsidized Direct Loan
3 | want to CANCEL my Parent PLUS / Grad PLUS Loan
4 | want to CANCEL my Private Loan
Increases / Decreases Amount $
Revised Total
. . Loan Amount
Item Request (circle type of adjustment) FALL SPRING | SUMMER (after increase
/ decrease)
| want to INCREASE / DECREASE my
1 Subsidized Loan by $ $ $ $ $0
| want to INCREASE / DECREASE my
2 Unsubsidized Loan by $ $ $ $ $0
| want to INCREASE / DECREASE my PLUS
3 / GRAD PLUS Loan by $ $ $ $ $0
| want to INCREASE / DECREASE my
4 Private Loan by $ $ $ $ $0
Comments/special circumstances (continue on back if necessary):
Student Signature: Date:
Parent Signature (required for Parent PLUS): Date:

MAIL or FAX to the address or fax numbers above.

Rev. (5/11)
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FAA initials

FOR OFFICE USE ONLY:
__Loan adjusted by FAA

Date
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