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Clark College does not discriminate on the basis of race, color, national origin, age, perceived or actual physical or mental disability, pregnancy, genetic 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 in its programs and activities, in accordance with state and federal laws. The responsibility for and the protection of this commit-
ment extends to students, faculty, administration, staff, contractors and those who develop or participate in college programs. It encompasses every aspect of em-
ployment and every student and community activity. The following person has been designated to handle inquiries regarding non-discrimination policies: Christina 
Longo, Director of Compliance  and Title IX Coordinator, Baird Hall 133, 360-992-2317 or 360-992-2057, clongo@clark.edu. 

Alternate format of this document is available upon request. Please contact Disability Support Services at 360-992-2314, or 360-991-0901 (video phone). 
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   - -ctcLink 
Number  -  -   Nat’l ID 

Number 

Last    First Middle 
Name    Name Initial 

Students are limited to 3 changes per academic year

Section 1 Enrollment Adjustment:  

Are you requesting adjustments to your enrollment?  Yes  No (If yes, complete section below) 

I will NOT be attending:   Summer  Fall  Winter  Spring 

I will be attending:    Summer  Fall  Winter  Spring 

Section 2  Work Study:  

Are you requesting adjustments to your Work Study award?  Yes  No  (If yes, complete section below)  

ADD Work Study: Summer Fall Winter  Spring 

CANCEL Work Study: Summer Fall Winter  Spring 

Section 3 Direct Loans:  

Are you requesting adjustments to your loans?   Yes  No (If yes, complete section below) 

CANCEL:  Subsidized  Unsubsidized 

Summer        Fall   Winter   Spring 

REDUCE TO:  Subsidized $      Unsubsidized $  

Summer        Fall     Winter   Spring    (Total amount will be divided among all terms) 

INCREASE TO:  Subsidized $  Unsubsidized $ 

Summer        Fall   Winter   Spring (Total amount will be divided among all quarters) 

Loan notes: For Office Use Only: 

Budget $ ___ Awarded: 
NSLDS 
Aggregate loan limits: EFC ___ Quarters:   SU     F     W     SP  

Sub:   K FA $ ___ Sub: Intls: ____ 

Unsub:   K Need = $ ___ Unsub: Date: ____ Date Received 

Checklist 
ECL303 
ECL304 
ECL305 

Award Year:     Graduation Date:  


	SID1: 
	SID2: 
	SID3: 
	SSN1: 
	SSN2: 
	SSN3: 
	Student Last Name: 
	Student First Name: 
	Student Middle Initial: 
	Award Year: [2021-2022]
	Graduation Date: 
	Check Box Enrollment1: Off
	Check Box1: 
	1: Off
	2: Off
	3: Off
	4: Off

	Check Box WS1: Off
	Check Box2: 
	1: Off
	2: Off
	3: Off
	4: Off

	Check Box Loan1: Off
	Check Box Sub1: Off
	Check Box UnSub1: Off
	Check Box3: 
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off

	Check Box Sub2: Off
	Amt of Sub decrease: 
	Check Box UnSub2: Off
	Amt of Unsub decrease: 
	Check Box Sub3: Off
	Amt of Sub increase: 
	Check Box UnSub3: Off
	Amt of Unsub increase: 


