
Office of Financial Aid, 300 Pulteney Street, Geneva, NY 14456 
Phone: 315-781-3315    Email: finaid@hws.edu 

 

 
 
 

Federal Direct Loan Change Form 
 

Student Name:  HWS ID#:  
 

Please complete this form only if you are changing the amount(s) or declining your Federal Direct Subsidized and/or 
Unsubsidized loan(s).  

 
A. Initial here if you are declining the full amount of all Direct Student Loans for 2023-2024  
 

 

B. If you are reducing your loans, please indicate on the chart below the amount of loan funding you would 
like to borrow. 
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C. Please read carefully and initial each item below. 

 

______ 1. I understand that I have 30 days to contact the financial aid office after my loans are disbursed to cancel 
or reduce my loan. 

 

  2. I understand that if I have a change in my enrollment status (graduate, withdraw, fall below half-time, 
etc.), my loan eligibility may be recalculated, reduced, and/or canceled. 

 
 
 

Borrower’s Signature: Date:   


