
REVISION REQUEST
FINANCIAL AID OFFICE 

6500 PACIFIC BLVD. SW, ALBANY, OR 97321 
Phone (541) 917-4850 / Fax (541)917-4864 

Name                                                                            Student ID# 

Address 

Phone (         ) 

State clearly below the type of change you would like.  If you wish a revision due to a change in your 
financial situation, please complete a Special Situation Form, not this form.  Other common changes 
include, reducing or increasing the number of terms you are planning on attending LBCC, requesting a 
change in your housing status (proof will be required), and other misc. requests for the FA Office.  

I understand that my original Award Notification will be awarded at a full-time enrollment level (12 or 
more credits) for Fall, Winter, and Spring. I understand that if I am not enrolled at full-time status at 
the time of payment, my disbursement will be adjusted based upon my actual enrollment level. 
(Financial aid is disbursed the 2nd week for each quarter (Holidays and school closures may change 
the date).   Only check these if you are NOT ATTENDING a term 

Summer Not Attending Fall Not Attending Winter Not Attending Spring Not Attending 

OTHER CHANGES?  Please be specific so that we can process your request. 

I request that the above revision(s) be considered in reviewing my application.  I understand changes 
are made based on my total need and availability of funds.  I understand that any change in my 
enrollment level, can have an effect on the amount of aid that I am eligible for.   

Signature      Date 
------------------------------------------------------------------------------------------------------------------------------------ 
FAO Action: __________________________________________________________________      

__________________________________________________________________ 
LBCC prohibits unlawful discrimination based on race, color, religion, ethnicity, use of native language, national origin, sex, sexual orientation, gender, gender 
identity, marital status, disability, veteran status, age, or any other status protected under applicable federal, state, or local laws. For further information, see Board 
Policy BP 1015 in our Board Policies and Administrative Rules. Title II, IX, & Section 504: Scott Rolen, CC-108, 541-917-4425; Lynne Cox, T-107B, 541-917-4806, LBCC, 
Albany, Oregon. To report: linnbenton-advocate.symplicity.com/public_report      Rev. 03/21/2019 

http://www.linnbenton.edu/faculty-and-staff/administrative-information/policies/board-policies-and-administrative-rules/1000-series-the-college
http://linnbenton-advocate.symplicity.com/public_report
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