
       
            

   
   

 

  
  
  

  
                           

  
     

 
     

   

    
   

    

  
    

  

 

  

  

   

  

 

      
 

 

    

  

     

 

    

  

      

        
           

___________________________________________________________________ 

___________________________________________________________________________ ________________________________ 

2026-2027 
Financial Aid 

Adjustment Form 

FAADJ 

Last Name First Name M.I. 

Mailing Address (including City, State, and Zip) 
Requesting a Decrease of Loan(s): 

• I want to decrease my Subsidized Loan by $_________________ for the term: 
Fall Spring Summer 

• I want to decrease my Unsubsidized Loan by $________________ for the term: 
Fall Spring Summer 

• My parent(s) and I want to decrease the PLUS loan by $  ____________  for the term: 
Fall Spring Summer 

Requesting a Cancellation of Loan(s): 
• I want to cancel my entire current loan for the term: 

Fall o Spring Summer 

• I want to cancel only the Unsubsidized portion of my loan for the term: 

Fall o Spring Summer 

• My parent(s)/I want to cancel the entire PLUS loan for the term: 
Fall o Spring Summer 

• My parent(s)/ I want to cancel only the portion of the PLUS loan for the term: 

o Fall Spring Summer 

G00_________________________ 
Student ID # 

Phone 

Requesting a Decrease or Cancellation of Federal Work Study: 

I want to reduce my Federal Work-Study by $__________________. 
I want to cancel my Federal Work Study. 

Declining ALL Financial Aid: 

• I decline ALL Financial Aid awards for: Fall Spring Summer 

Reinstatement of ALL Financial Aid: 

• I accept ALL Financial Aid awards for: Fall Spring Summer 

Title IV Authorization: 

I DO authorize the State College of Florida to use my federal Financial Aid to pay for charges I make at the SCF Bookstore. 

I DO NOT authorize the State College of Florida to use my federal Financial Aid to pay for charges I make at the SCF Bookstore. 

Student Signature: _____________________________________________  Date: ______________________ 

Parent Signature: ______________________________________________ Date: ______________________ 
(Required for PLUS loans only) 

● State College of Florida, Office of Financial Aid Services ● 5840 26th Street West, Bradenton, FL 34207 
● (Phone) 941.752.5037     ● (Fax) 941.727.6179     ● Email: AskFinAid@SCF.edu ● Web: www.SCF.edu 

State College of Florida, Manatee-Sarasota does not discriminate based on sex, race, religion, age, national origin/ethnicity, color, marital status, disability, genetic information 
and sexual orientation in any of its educational programs, services or activities, including admission and employment. Direct inquiries regarding nondiscrimination policies to: 
Equity Officer, 941-752-5323, PO Box 1849, Bradenton, FL 34206 

mailto:AskFinAid@SCF.edu
http://www.scf.edu/
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