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2020-2021 Direct Loan Status Change Request

COCID Number:

Last Name First Name

Social Security Number: Date of Birth: ’ Phone Number

Address, City, State, ZIP

E-mail Address

SECTION 1: LOAN AMOUNT
Enter the amount you wish to borrow for the 2020-2021 ACADEMIC YEAR. The amount(s) requested CANNOT exceed the loan amount(s) on your award
notification letter for the entire year OR one semester, depending on enroliment status.
To view your award notification letter, log into My Canyons at my.canyons.edu and click on "Financial Aid Status".

ONLY borrow what you need. THISISALOAN THAT MUST BE REPAID WITH INTEREST!

Total Subsidized Direct Loan S

Total Unsubsidized Direct Loan $

SECTION 2: ENROLLMENT STATUS
All student loan disbursements are split into two payments, the first at the beginning of the semester and the second after the midpoint
ofthe semester. Federal regulations require the first disbursement for students who have never borrowed before be 30 days AFTER the start of

the term.

(" Fall & Spring (" FallOnly (" Spring Only (" Summer

SECTION 3: LOAN CANCELLATION

Cancellation request cannot be made AFTER loan funds have been disbursed.

(" CANCELALLloan disbursements (" CANCELloan disbursement for FALL or SPRING (circle one)

Certification: | accept responsibility for repayment of any loans (with interest) awarded to me. | understand that | must be enrolled at least half-time (6 or
more units) to remain eligible for loan funds. | understand that loan recipients are required by law to complete an exit interview prior to graduation, transfer,
withdrawal from classes, or interruption of study. | understand that my college records may be held if | do not complete an exit interview. | request that
College of the Canyons process my application for a Federal Direct Loan and forward that data to the Department of Education to complete processing of
my loan. | am requesting a loan for the amount indicated above. College of the Canyons will determine what portion of the loan is subsidized, based on my
demonstrated financial need and the amount of aid | received from other programs. Under penalty of perjury, | hereby swear or affirm that all information
on this form is true, complete, and accurate to the best of my knowledge. Further, | understand that false statements and/or misrepresentations will result in
denial, reduction, withdrawal, and/or repayment of aid disbursed and student disciplinary action may be taken. (Please sign and date below)

StudentSignature Date

FOR OFFICE USE ONLY

Processed by: Date: Status: Change / Cancellation
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