
UHD ID: ______________________ Student’s First Name: _______________________________ Last Name: _______________________________ 

 
Office of Scholarships and Financial Aid 
Summer 2024 Revision Request Form 

 

Submit this form to: UHD Scholarships and Financial Aid |One Main St, Ste. 330-S | Houston, TX, 77002 
(713)221-8041 (phone)  

 
For Office Use Only  Date:_____________________________ Received By:_________________________  

When your current information does not match what is on file with the Financial Aid Office, a Revision Request Form is required to 
update your student account.  

What you need to do: 

1. Please check and complete only the section(s) that pertains to your revision request and sign this form. 
2. Submit this form to the Office of Scholarships and Financial Aid.  Allow up to 2 weeks for processing. 

 Cancel All Financial Aid 
Please indicate which term you wish to cancel aid. 

 Summer 1   Summer 2 (9 week)   Summer 3 

 Change of Hours 
Please indicate the number of hours for which you are actually enrolled in each term.  *If updating enrollment, you must attach a 
copy of your class schedule with this form.  Any change in summer registration may delay the disbursement of financial aid. 

Summer 1:  _______hours 

Summer 2:  _______hours 

Summer 3:  _______hours 

 Change of Graduation Date 
 
Date you expect to complete your degree/program (mm/yy):  ____________________/20______ 

 

 Summer Loans 
Please check the option that best describes the reason you are requesting additional loans. 

 I have changed grade level after spring semester (freshman to sophomore or sophomore to junior only) and now have 
additional loan eligibility. 

 I did not accept my full loan amount in fall/spring and would like to increase funding for summer. 
 

 Specify additional amount requested:$_____________________ 

 Cancel my summer loan. 

 Other—Please explain:  ______________________________________________________________________________ 
 

Certification: My signature affirms that all information submitted to the Office of Scholarships and Financial Aid, for the purpose 
of determining my eligibility for financial aid, is true and correct to the best of my knowledge. 
 
____________________________________________________ ______________________________________ 
Signature Date  
 
Phone Number _______________________________________ 
 

 

 


	Signature Date 

