CUNY
|SPH " crauare schoo oF

PUBLIC HEALTH & HEALTH POLICY

2025-2026 LOAN ADJUSTMENT REQUEST FORM

Emplid: =~~~ pate:
Last Name: First Name:
Email

| want to REDUCE/ INCREASE (circle one) the amount of my:

o Unsubsidized Loan 0 Grad Plus Loan
Current amount: $ Current amount: S
Less - S Less - S
More + S More + S
New amount: = S New amount: = $

Please select the semester you would like to request the loan for below:

0 Fall/Spring o Fall only 0O Spring Only
| want to CANCEL my:
0 Unsubsidized Loan 0 Grad Plus Loan
Loan amount: $ Loan amount: S
o Fall/Spring o Fall only 0 Spring Only

I am aware that | must be registered in at least half time enrollment, 6 credits and be in good academic
standing, in order to be eligible for this loan.

8. Signature Date:

Office of Financial Aid Services
55 W 125" Street, New York NY 10027
646-364-9545 | Financialaid@sph.cuny.edu



