Financial Aid Office
2024-25 Award Adjustment Form

Clark College

Financial Aid Office
1933 Fort Vancouver Way | Vancouver, WA 98663-3598
(360) 992-2153 | FAX (360) 992-2864 | finaidmail@clark.edu

Student Information:

c’iltﬁrl;:gléljD Date of Birth
Last First Middle
Name Name Initial

Please fill out the Financial Aid Award Adjustment Form to make adjustments to your Work-Study and/or Loan awards.
Complete Steps 1-3 and submit the form to the Financial Aid Office.

Step 1: Are you graduating within the current academic aid year or within 4 terms?

[ NO [

YES If yes, what term?

Step 2: Specify the requested award adjustments below:

Are you requesting an Adjustment to your Work-Study? [] NO L] YES

If “YES” Complete Section Below:

ADD Work-Study Summer 24 [ ] Fall 24 [] Winter 25 [] |Spring <25 []
Cancel Work-Study Summer ‘24 D Fall 24 D Winter 25 D Spring ‘25 D_
Reduce Work-Study Summer 24 |:| Fall ‘24 I:I Winter 25 I:I Spring ‘25 D]
What is the Reduction for: Loans Scholarships WES BFET Other:

Are you requesting an Adjustment to your Loans? | ] NO | [JYES ‘

If “YES” Complete Section Below. Indicate the TOTAL AMOUNT you want to receive each term (refer to the ANNUAL LOAN LIMITS” chart
below to ensure amounts do not exceed the annual limitations):

Increase Loans Summer ‘24 Fall <24 Winter ‘25 Spring ‘25

Total increased Amounts—Subsidized $ $ $ $

Total increased Amounts—Unsubsidized | $ $ $ $

Reduce Loans Summer ‘24 Fall ‘24 Winter ‘25 Spring 25

Total reduced Amounts—Subsidized $ $ $ $

Total reduced Amounts—Unsubsidized | $ $ $ $

Cancel Loans Summer ‘24 Fall 24 | | [winter2s Spring 25 | ]

ANNUAL LOAN LIMITS 1st Year Student 2nd Year Student 3rd Year Student

Dependent Student $3,500 Subsidized $4,500 Subsidized $5,500 Subsidized
$2,000 Unsubsidized $2,000 Unsubsidized $2,000 Unsubsidized

Independent Student $3,500 Subsidized $4,500 Subsidized $5,500 Subsidized
$6,000 Unsubsidized $6,000 Unsubsidized $7,000 Unsubsidized

Step 3: Certification and Signature.

STUDENT CERTIFICATION AND SIGNATURE: By submitting this form, | certify that all of the information reported on it is true and correct. |
understand that if | purposely give false or misleading information on this form, | may be fined, sentenced to jail, or both.

Date

Student’s Signature

The college affirms a commitment to freedom from discrimination for all members of the college community.
The responsibility for, and the protection of, this commitment extends to students, faculty, administration,
staff, contractors, and those who develop or participate in college programs. It encompasses every aspect of
employment and every student and community activity. The college expressly prohibits discrimination on the
basis of race, color, national origin, age, perceived or actual physical or mental disability, pregnancy, genetic

.

For Office Use Only

- information, sex, sexual orientation, gender identity, marital status, creed, religion, honorably discharged
veteran or military status, citizenship, immigration status, or use of a trained guide dog or service animal.
CLARK C OLLEGE Harassment is a form of discrimination.

EST. 1933 ECL303, ECL304,ECL305
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