
    
University of Michigan – Flint 

 Office of Financial Aid 
 277 University Pavilion 
 Flint, MI  48502 – 1950 

         Phone:  (810) 762-3444    
Fax:  (810) 766-6757 

         www.umflint.edu/finaid 
 
 

2009 – 2010 
Revision Request  

Shaded areas are required.  Please fill out only the section that applies to your request. 
   

 
Name:  

   
UMID:  

 

 
     Please review my current financial aid package for the following reason(s): 

     Enrollment Changes 
 My enrollment plans have changed since I completed the 2009-2010 FAFSA.   

       I will be enrolled in the Fall semester for _____ credit hours.   
 I will be enrolled in the Winter semester for _____ credit hours. 

 I will graduate at the end of the Fall Semester.  Please cancel all of my Winter awards. 

 
     Additional Aid 

 In addition to the Financial Aid listed on my award notification letter, 
I will receive the following scholarship(s), or tuition paid by outside resources: 

             Name(s):           Amount(s): 
             _____________________      Fall: $ _________      Winter: $ _________ 

                        _____________________      Fall: $ _________      Winter: $ _________ 
 

     Work Study Program 
 I accept the full amount of Work Study that was offered to me on the SIS. 
 I decline the full amount of Work Study that was offered to me on the SIS. 
 I accept the Federal Work Study that was offered to me with the following changes: 

Enter the amount that you wish to accept.                   
   Fall $________   Winter $________ 

  
 

     Indian Tuition Waiver 
 I wish to use my Indian Tuition Waiver for the following semesters: 
Please list the number of credits you are registered for.                                          

  Fall: ________           Winter: ________ 
 
 
 

Signature:  Date:  
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