
STUDENT ID LAST NAME  FIRST NAME   PHONE NUMBER (w/area code) 

 $

  $








_________________________________________________________________________________________________ 
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 

Student’s Signature: ______________________________________________    Date: ___________________________ 

Student Certification: You will need to certify this before we are able to proceed. 

2020-2021  Form 94 
Financial Aid and Scholarships Office 

5150 N. Maple Avenue, M/S JA 64 
Fresno, CA 93740-8026 

Phone: (559) 278-2182   Fax: (559) 278-4833 
www.fresnostate.edu/studentaffairs/financialaid 

Graduate PLUS Loan Adjustment Request

PRINT IN BLACK INK

Please use this form to request adjustment to your Graduate PLUS Loan. Note that your request 
will be reviewed and handled as appropriate. 

Please note that once loan funds have disbursed, other procedures exist for canceling or reducing loan amounts. 
Graduate PLUS Loans are originally awarded based on the electronic loan application information, the student's Cost of 
Attendance, and existing financial aid. 

What type of Graduate PLUS Loan adjustment are you requesting? (Check all that apply) 

 Reduction to the Amount………………New loan amount should be: ______________________ 

Increase the Amount…………………… Additional amount to be added to the existing loan: ________________ 

 Award the maximum amount available

 Switch Time Frame: Loan should be for:

Both Fall & Spring 2020-2021
 Fall 2020 Only

Spring 2021 Only
Summer 2021 Only

Cancel the entire PLUS Loan

 No Longer Seeking an Endorser (co-signer) for the Graduate PLUS Loan

Comments/Clarification of Request: 

_________________________________________________________________________________________________ 

Please Note:  Changes to your financial aid awards may have an impact on your student account. 
I understand that I am responsible for the repayment of my student loan(s) and any aid cancelled or reduced can only be re-

instated at a later date, if the funds are still available. A request to change an award may result in a bill in which I am 
responsible for payment. 

To submit this form: you may fax it to 559.278.4833, email it as an attachment to 5592784833@fax.csufresno.edu or
mail it to: The Office of Financial Aid and Scholarships, 5150 North Maple Avenue - M/S JA64, Fresno, CA 93740-8026
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