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Mailing Address: 303 University Drive Mangilao, Guam 

96923-9000  Contact: 671-588-1484/5 or 735-2287/8

S T U D E N T  LO A N  C H A N G E  F O R M

This form is required to increase, decrease or cancel the student (Direct) loans. Please submit this 

form to the Financial Aid Office when completed. Requested loan changes will be adjusted if the re-

quest in conjunction with other aid received exceeds a student’s total cost of attendance.  

Student Last Name Student First Name UOG ID Number 

Loan Term SUMMER   Fall & Spring Fall ONLY Spring ONLY AY 

LOAN PROGRAM 

STUDENT DIRECT LOANS PARENT PLUS ALTERNATIVE 

LOAN TYPE CURRENT Loan Amount CHANGE Requested 

SUBSIDIZED $ $

UNSUBSIDIZED $ $

GRADUATE/PARENT PLUS  $ $ 

CHANGE Amounts of Loans 

ALL LOANS SUBSIDIZED UNSUBSIDIZED GRADUATE/PARENT PLUS  

CANCEL LOAN 

I understand that my loan change request is subject to yearly and lifetime loan limits and by total 

financial need (cost of attendance minus other aid received). 

Student Signature Date 
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