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Action Request Form (ARF) 
 

 

______________________________________________   __________________  
Print Last name    First           M.I.   CofC ID #  

 

 

 

Enrollment Change: 

 

________ I will be attending “LESS” than full time.  

 
     Please indicate your total enrolled hours you plan to enroll:     _______Fall      _______Spring  

 

 

 

Loan Change: 

Please indicate the semester(s) for action request: 

 

____ Fall and Spring       ____ Fall Only       ____ Spring Only       ____ Summer Only 

 

 
I wish to have the following action (s) taken with my financial aid:  

 

________ Re-Instate my loan eligibility not utilized:  

 
___Subsidized ____Un-Subsidized   $_______________Amount 

 

________ Decline my loan (s).  

 
___Subsidized ____Un-Subsidized 

 

________ Decrease my loan (s).  

 
___Subsidized ____Un-Subsidized   $_______________Amount 
 

________ Increase my loan eligibility based on grade level change.  

 
Please indicate your current “Earned Hours” _________  

 

 

 
 

_________________________________________  _______________  

Student Signature       Date  
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