
SETON HALL UNIVERSITY 
LOAN ADJUSTMENT FORM 
 
 
Student Name:  __________________________________________________  SHUID:  ___________________________   
           (Please print)  Last                                First                           MI 
 
Address:___________________________________________________________________________________________ 
                Street                                                    City                               State                        Zip 
 
Home Phone:  (_____) ______________________________   Cellular Phone:  (_____) ____________________________ 
 
This information must be on file, along with a valid promissory note prior to certification of a student’s Stafford 
loan eligibility.   
Complete one item and sign and date the form below: 
 

Previous Borrower – Change Lender 
Previous borrowers may use this section to request a change in their preferred lender. 
 
New Stafford Loan Lender:______________________ Lender code:_________________ 
 

LOAN ADJUSTMENT REQUEST 
 
Loan totals may not exceed Federal Loan limits.  We will be unable to award you more than you are eligible for 
according to Federal guidelines.  If you have now earned more credit hours you may be eligible to request an 
increase in your Stafford Loan. 
 
For which academic year would you like to change your loan for?___________ (i.e. 0809) 
 
For which semester(s) would you like to change your loan amount?  Fall______ Spring ______ 
 
What is your current loan amount for Fall $_____________ for Spring $______________ 
 
Requested loan adjustment amount: Fall $_______________ for Spring $______________ 
 
Academic Year total: $__________________________ 
 
Lender’s name:________________________________ 
 

Request for Additional Unsubsidized Stafford Loan (Undergrad students Only) 
The Federal Government has passed a law that increased Loan Maximums. Students are now able to borrow an 
additional $2,000 in unsubsidized funding, if eligible. Students are responsible for the interest from the time of 
disbursement and should borrow wisely. (Please check the box below if interested)  

□ I would like to borrow the additional Unsubsidized funding available to me.  
 
 
Student Signature_______________________________________Date:____________________________ 
 
 
 
 
 For Office Use Only 

 
_________________________________________  ____________________________ 
Processed by:     Date 

 
 


