
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Student Signature                                        Date 

For:  
 Academic year 
 Fall Only 
 Spring Only 

Federal Work Study or Oxy Work Award 
 Please cancel my work award:   ____________ 
 Please reduce my work award to:    $___________ 
 Please increase my work award to:    $___________ 

or the maximum I am eligible to receive 

Federal Direct PLUS Loan 
 Please cancel my PLUS Loan:   ____________ 
 Please reduce my PLUS Loan to:    $___________ 
 Please increase my PLUS Loan to:    $___________ 

or the  maximum I am eligible to receive 

Parent Signature (required to change a PLUS loan): _____________________________________________ 

For:  
 Academic year 
 Fall Only 
 Spring Only 

For:  
 Academic year 
 Fall Only 
 Spring Only 

Oxy No Interest Loan 
 Please cancel my Oxy No Interest Loan:  ____________ 
 Please reduce my Oxy No Interest Loan to:   $___________ 
 Please increase my Oxy No Interest Loan to:  $___________ 

or the maximum I am eligible to receive 

For:  
 Academic year 
 Fall Only 
 Spring Only 

Oxy Low Interest Loan 
 Please cancel my Oxy Low Interest Loan:  ____________ 
 Please reduce my Oxy Low Interest Loan to:  $___________ 
 Please increase my Oxy Low Interest Loan to:  $___________ 

or the maximum I am eligible to receive 

For:  
 Academic year 
 Fall Only 
 Spring Only 

Federal Perkins Loan 
 Please cancel my Perkins Loan:   ____________ 
 Please reduce my Perkins Loan to:    $___________ 
 Please increase my Perkins Loan to:   $___________ 

or the maximum I am eligible to receive 

For:  
 Academic year 
 Fall Only 
 Spring Only 

Federal Unsubsidized Direct Loan 
 Please cancel my Unsubsidized Loan:  ____________ 
 Please reduce my Unsubsidized Loan to:   $___________ 
 Please increase my Unsubsidized Loan to:   $___________ 

or the maximum I am eligible to receive 

For:  
 Academic year 
 Fall Only 
 Spring Only 

Federal Subsidized Direct Loan 
 Please cancel my Subsidized Loan:   ____________ 
 Please reduce my Subsidized Loan to:   $___________ 
 Please increase my Subsidized Loan to:   $___________ 

or the maximum I am eligible to receive 

STUDENT’S NAME: ______________________ 
 
OXY ID:  ________________________________ 
                    (New Students Leave Blank) 
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