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2009 – 2010 
Return to:               For Office Use Only  
Financial Aid and  
Scholarship Office 
San Jose State University 
One Washington Square 
San Jose, CA 95192-0036 
Telephone: (408) 283-7500 
 

      

STUDENT INFORMATION UPDATE FORM 
 

You must return this form only if you check any of the following statements. 
 
1.  Please cancel my aid.  I do NOT plan to attend SJSU for the 2009/2010 academic year. 
 
2.  I will be enrolled less than full time (less than 12 units for undergraduates, Credential  

students/2nd BA or less than 8 units (200 level) for grad students). Indicate the number of units you 
will enroll in: Fall 2009   Spring 2010    

 
3.   I will only be attending one semester at SJSU. Check which semester: 
    Fall 2009   Spring 2010 
 
4.  I will be graduating at the end of the Fall 2009 semester.  I will return in Spring 2010,  

enrolled as a   Credential  or     MA student 
 
5.  I have changed my graduation date to: ____________ 
  (You must officially change your graduation date with the Office of the Registrar, SSC) 
 
6.  I request the student loan be converted into Federal Work Study 
 
7.  I will be receiving a Pell Grant and/or student loan at another school besides SJSU 

during:   Summer 2009    Fall 2009    Winter 2010   Spring 2010 
 
Name of School:         

 
8.  I have applied or have been accepted into one of the Special Programs listed below:  

  MS Bio-Technology    MBA/MSE    
  MPH (Special Session)     Other __________ 

 
9.  I will be receiving financial assistance from the program(s) listed below: 
 

 Over 60 Fee Waiver   Faculty/Staff Fee Waiver   
 Athletic Grant     Teaching Associate Fee Waiver 
 Scholarship/Fellowship/Stipend:   Fees paid by outside source: 

     Name____________________            Name___________________________ 
       Amount $__________             Amount $__________ 
 
10.  Other:  __________________________________________________________________ 
 
By signing this form I acknowledge the following: 

1. My grant(s) and/or loans may be reduced or cancelled 
2. I will be expected to satisfactorily complete all the units I attempt.  I am aware of the financial aid 

academic progress policy.  If my financial aid has already been disbursed, I realize that a hold may be 
placed on future aid if I complete less than half-time enrollment (6 units undergraduates/credential/2nd 
BA or 4 units 200 Level courses for graduate students) 

3. I understand I must be enrolled in at least half-time units (6 units undergraduates/credential/2nd BA or 4 
units 200 Level courses for graduate students) in order to receive financial aid including loans.   

 
Signature:        Date:      
 

 Name of Financial Aid Applicant (Please Print Clearly) 
 
Last   First   Middle 
 
 
San Jose State ID: ________________________________ 
 


