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2018-2019 OUWB Revision Form

A. Student’s Information

Last Name First Name Grizzly ID (G#)

B. Change Current Financial Aid Package

Decline or Decrease Awards: This may result in a balance due on your OU student account. In this case,
do not send the excess funds back to your lender because the balance will be payable to Oakland
University. You may only decline or decrease a Federal loan through our offices within 30 days of your
notification of disbursement.

[Federal Direct Unsubsidized Loan Decline [ or Decrease to: [1Fall $ CWinter $

[JGraduate PLUS Direct Loan Decline [ or Decrease to: [1Fall $ CIWinter $

Increasing Awards:

[Federal Direct Unsubsidized Loan Increase to: [1Fall $ CWinter $
[JGraduate PLUS Direct Loan Increase to: [JFall $ ClWinter $

C. Change Housing:

I would like to change my housing status to:

[1On-Campus L1Off-Campus [Iwith Parent(s)

D. Other Scholarships & Resources: List any additional resources you will be receiving aside from those on
your current award notification.

Scholarship/Resource Name: [IFall: $ [] Winter: $

Student Signature Date



