
Financial Aid Office
1000 W Garden 

Fax: (208) 665.5452
Phone: (208) 769.3368     

E-mail: finaid@nic.edu
www.nic.edu/financialaid

Request for Change
2009 - 2010

______________________________________________________________________________
Last Name	 First Name	 SSN or Student ID

I would like to be considered for additional loan money.

I would like to be considered for work study.

Other:	_________________________________________________________________________________
	 _________________________________________________________________________________
	 _________________________________________________________________________________

Comments:	__________________________________________________________________ 	
	 __________________________________________________________________ 	
	 __________________________________________________________________

Approved

Denied

Please complete only the section(s) that apply to your request.

I certify that the information provided is true and accurate.

___________________________________________________________
Student Signature	        Date

___________
FAO Initial

___________
Date

Only for Official use

Original

Pell _______________

SEOG _______________

Subsidized _______________

Unsubsidized _______________

Federal W/S ____________
State W/S ____________
Other ____________

Revised

Pell _______________

SEOG _______________

Subsidized _______________

Unsubsidized _______________

Federal W/S ____________
State W/S ____________
Other ____________


