
Financial Aid Office—Dental School 
A0-111, Center for the Health Sciences 
Box 951762 
Los Angeles, CA 90095-1762 
Office: (310) 825-6994 
Fax: (310) 825-9808 
Email: Financial_Aid@dentistry.ucla.edu 

 
2018‐2019	LOAN	ADJUSTMENT	REQUEST	

 
 

___________________________________________________     ___________________________________ 
Name:  Last     First   Class Year UCLA 9-Digit ID# 
 
 
Please use this form to request an adjustment to your 2018-2019 Federal Loan(s) and/or Private Loan.   
*Requests must be submitted at least (2) weeks prior to end of enrollment period/term.* 
 
 
NOTE: Federal regulations require that all loans offered must be divided equally across terms of  
             enrollment during 2018-19.    
 
             Maximum Federal Direct Unsubsidized loan (9 months $40,500, 12 months $47,167) 
 
 
LOAN ADJUSTMENT (check all that apply):  
 
 Cancel my loan disbursements:  Fall Quarter  Winter Quarter   Spring Quarter 
  Perkins   Unsubsidized   Grad PLUS   Alternative Loan (Private non-Federal)  
 
  
 Cancel my entire loan (you will be billed for funds already disbursed): 
  Perkins   Unsubsidized   Grad PLUS   Alternative Loan (Private non-Federal)  
       *We can only cancel Direct Loans disbursed within 120 days from disbursement date. 
 
 Reduce my loan by  $___________________   Enter the  new requested Loan amount $_____________ 
  Perkins   Unsubsidized   Grad PLUS   Alternative Loan (Private non-Federal)  
 
      Other Reduction requests not listed: Please Explain______________________________________ 


 Reinstate a previously canceled loan:  Enter the  reinstated Loan amount $_______________ 
  Unsubsidized   Grad PLUS     
 
 
 Increase my loan by  $___________________ 
  Unsubsidized   Grad PLUS   
 
   
A new Electronic Financial Aid Notification (eFAN) will be posted on MyUCLA (www.my.ucla.edu) when your 
Loan(s) has been revised. It will be necessary for you to accept any increases to loan amounts. 
 
___________________________________________________     ___________________________________ 
Student Signature       Date 

UCLA School of Dentistry 


	Name  Last: 
	First: 
	Class Year: 
	UCLA 9Digit ID: 
	Cancel my loan disbursements: Off
	Cancel my entire loanyou will be billed for funds already disbursed: Off
	Reduce my loan by: Off
	Reinstate a previously canceled loan  Enter the  reinstated Loan amount: Off
	Increase my loan by: Off
	Fall Quarter: Off
	Winter Quarter: Off
	Spring Quarter: Off
	Perkins: Off
	Unsubsidized: Off
	Grad PLUS: Off
	Alternative Loan Private nonFederal: Off
	Perkins_2: Off
	Unsubsidized_2: Off
	Grad PLUS_2: Off
	Alternative Loan Private nonFederal_2: Off
	Unsubsidized_3: 
	Perkins_3: Off
	undefined: Off
	Grad PLUS_3: Off
	Enter the  new requested Loan amount: Off
	Alternative Loan Private nonFederal_3: 
	Other Reduction requests not listed Please Explain: 
	undefined_2: 
	Unsubsidized_4: Off
	Grad PLUS_4: Off
	Unsubsidized_5: Off
	undefined_3: Off
	Grad PLUS_5: 
	Date: 


