EASTERN

Request to Cancel Financial Aid
NYDAABY D Q@O riancial Aid » ENMU Station 20 » 1500 S Ave K  Portales, NM 88130

UNIVERSITY Phone: 575.562.2194 ¢ Fax: 575.562.2198

www.enmu.edu

ENMU ID: SSN: Phone number:

Student name:

Last First

Address:

Middle initial

Address City State

E-mail:

ZIP

This form is to request cancellation of financial aid for the following semester:

OFfn__ Q Spring — O Summer

Year Year

Check one box:

I. . Cancel all of my work-study, grants, loans and scholarships.

2. 1 cancel only the following funds (check all that apply):

M| Work-Study

a Leap Grant

U SEOG Grant

U Pell Grant

O N College Affordability Grant
U Perkins Loans

U subsidized Stafford Loans

U Unsubsidized Stafford Loans

U other

Why are you canceling your aid? (If you are transferring to another New Mexico school and wish to transfer your

Lottery Scholarship, include the school name below.)

| understand the financial aid | indicated will be canceled.

Student signature Date

OCS « U0598 = /11



	ENMU ID: 
	SSN: 
	Phone number: 
	Student name: 
	Address: 
	Email: 
	Fall: 
	Spring: 
	Summer: 
	Other: 
	Lottery Scholarship include the school name below 1: 
	Lottery Scholarship include the school name below 2: 
	Lottery Scholarship include the school name below 3: 
	Lottery Scholarship include the school name below 4: 
	Lottery Scholarship include the school name below 5: 
	Lottery Scholarship include the school name below 6: 
	Date: 
	Cancel all: Off
	Cancel Only:: Off
	Fall checkbox: Off
	Spring checkbox: Off
	Summer checkbox: Off
	WS: Off
	Leap: Off
	SOEG: Off
	Pell: Off
	N: 
	M: 
	 Affordability: Off


	Perkins: Off
	Sub: 
	 Stafford: Off

	Unsub: 
	 Stafford: Off

	Other checkbox: Off


