
924 East 57th Street, Suite 104W 
Chicago, IL  60637 
Phone: 773-702-1938 
Fax: 773-834-5412 

 
 

OFFICE OF FI NANCIAL AI D 

 
FINANCIAL AID REVISION FORM 

 
 
STUDENT LAST NAME: ___________________________     FIRST NAME: _______________________________________________ 
 
STUDENT ID #: _________________________________     DEGREE PROGRAM: _________________________________________ 
          (e.g. MD, MSTP, MD/MBA, etc) 
EXPECTED GRADUATION DATE: ___________________       
 

 
 
 I am returning $____________ of my UNSUB Direct Loan for:     S  A  W  Sp quarter.  
 I am requesting an additional $ ____________  in UNSUB Direct Loan for:    S  A  W  Sp quarter. 
 I am cancelling my UNSUB Direct Loan for:       S  A  W  Sp quarter. 
 
 
 I am returning $____________ of my Grad PLUS Direct Loan for:     S  A  W  Sp quarter.  
 I am requesting an additional $ ____________  in Grad PLUS Direct Loan for:    S  A  W  Sp quarter. 
 I am cancelling my Grad PLUS Direct Loan for:       S  A  W  Sp quarter. 
 
 I am returning $____________ of my PRITZKER Loan for:      S  A  W  Sp quarter.  
 I am cancelling my PRITZKER Loan for:        S  A  W  Sp quarter. 
 
 
REASON FOR REVISION: 
 
 
 
 
 
 
 
Please sign, date and return to us in the Financial Aid Office, 924 East 57th Street, Chicago, IL 60637.   
You may also fax it to us at 773-834-5412, or scan and email it to pritzkerfa@bsd.uchicago.edu. 
 
Remember, your financial aid request cannot be processed without this completed and signed form.   
 
 
SIGNATURE: _______________________________________________________   DATE: __________________________________ 
 
 
 
 
 

OFFICIAL USE ONLY:  Approved by ______________________________________  DATE: __________________________________  
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