2008-2009

BIOLA Student Revision Form

UNIVERSITY

Financial Aid Office

PURPOSE

This form is used to notify the Financial Aid Office of changes to a student’s status. Please note that these j

changes may affect the student’s financial aid.

BASIC INFORMATION

Student Name Biola ID#

[ 1 will be changing my housing status:

[] FALL Semester [] SPRING Semester
O With Parents O With Parents O With Parents O With Parents
From O On Campus O On Campus From O On Campus O On Campus
O Off Campus O Off Campus O Off Campus O Off Campus
O Abroad O Abroad O Abroad O Abroad
[0 ! will be changing my Fall units: from fo
[ 1 will be changing my Spring units: from to

Other student revisions:

SIGNATURES

ﬁ PLEASE SIGN AND RETURN THIS COMPLETED FORM TO THE FINANCIAL AID OFFICE. Failure to do this will delay your
financial aid process. Unsigned and incomplete forms will be returned unprocessed.

| verify that the information on this form is true and complete.

Student Signature (Required of all applicants) Date

‘E@ financial aid qfﬂge 13800 Biola Avenue * La Mirada, California 90639 * Tele 562 903 4742 * Fax 562 906 4541 * Email finaid @biola.edu
Rev. 12/17/07 o
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