
Reevaluation Request Form Office of Financial Aid 
Use this form to request adjustments or changes to your financial aid award or a review of your eligibility. 
Examples include:  

• increasing/decreasing/cancelling student loan awards
• requesting a review of eligibility due to a change in household income or size
• requesting a review of eligibility due to increase/decrease in enrolled credits
• requesting a review of eligibility due to housing status/residency change
• other inquiries

Student Information 

__________________ ___________________________ _________________________ _____ 
Student ID Number Last Name First Name M.I.

_____________________________________ ________________________ _______ __________ 
Street Address  City    State  Zip 

______________________________________ _________________________________ 
Home Phone  Cell Phone 

Describe in the lines below your reason for requesting this reevaluation. 
________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

__________________________________ _________________________________ _________________ 
Student Name Date 

Return Completed Document To: 

Student Signature 

Student Service Center 
University of Massachusetts Dartmouth 
Foster Administration Building,1st Floor 
285 Old Westport Road 
Dartmouth, MA 02747 


	Student ID Number: 
	Last Name: 
	First Name: 
	MI: 
	Street Address: 
	City: 
	State: 
	Zip: 
	Home Phone: 
	Cell Phone: 
	Describe in the lines below your reason for requesting this reevaluation 1: 
	Describe in the lines below your reason for requesting this reevaluation 2: 
	Describe in the lines below your reason for requesting this reevaluation 3: 
	Describe in the lines below your reason for requesting this reevaluation 4: 
	Describe in the lines below your reason for requesting this reevaluation 5: 
	Describe in the lines below your reason for requesting this reevaluation 6: 
	Describe in the lines below your reason for requesting this reevaluation 7: 
	Describe in the lines below your reason for requesting this reevaluation 8: 
	Describe in the lines below your reason for requesting this reevaluation 9: 
	Describe in the lines below your reason for requesting this reevaluation 10: 
	Describe in the lines below your reason for requesting this reevaluation 11: 
	Student Name: 
	Date: 


