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FOR ADJUSTMENTS TO FINANCIAL AID PRIOR TO AID DISBURSING 

If you are adjusting your enrollment prior to the 10th day of classes AND YOUR AID HAS NOT BEEN DISBURSED, please 
use this form.  

If your aid has already been disbursed, do NOT use this form to report changes to enrollment status. If you are unsure 
how your post-disbursement enrollment changes will affect your financial aid, please review the Satisfactory Progress 
Policy on the Financial Aid Website, under Forms. If you have any questions, contact the Financial Aid Office. 

I understand my financial aid award will be adjusted accordingly.  I also understand I can NOT request an adjustment on 
my enrollment status after my aid has disbursed.  
Student Signature: ______________________________________ Date: _______________ 

Enrollment levels:   12 or more credits = Fulltime,  9-11 cr = 3/4 time,  6-8 cr = 1/2 time,  0-5 cr = less than halftime     Staff _____ 
---------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Full Name:  ________________________________________ ID#:  _______ -  ______ -_________ 

Day Phone:  (_____)  ______   __________  **Enter ctcLink ID# above** 

Check the quarter(s) you want adjusted AND indicate number of credits you will be taking. 
 Fall 2022

 # of Credits: ________ 

 Winter 2022

 # of Credits: ________ 

 Spring 2023

 # of Credits: ________ 

 Summer 2023

 # of Credits: ________ 
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