
Earlham College Financial Aid Office
801 National Road West    •    Richmond, Indiana 47374-4095

765-983-1217    •     FAX: 765-983-1299      •       finaid@earlham.edu

Earlham College reaffirms its commitment, in all its activities and processes, to treat all people equally, without concern for age, gender, sexual orientation, race, nationality or ethnic origin.

Student Name (please print) ____________________________________________ Student ID#:____________________ Date:_______________

Student Loans

List here any loans listed on your Award Notification which you wish to DECLINE/ADD: 

________________________________________________________________________________________________________________  

________________________________________________________________________________________________________________ 	

List here any loans offered through our office which you want to REDUCE from the amount listed on the Award Notification. Indicate specifically the 
amount you wish to borrow:

Type of Loan		  Amount to borrow

_________________________________________ 	 $___________________ 

_________________________________________ 	 $___________________

If you would like to request additional student loan funds, please contact our office. Parents who wish to apply for a PLUS Loan should complete and 
return the PLUS Loan Request Form included with their student’s Award Notification, and also available to print from our web site. 

Other Financial Assistance

List any funds not listed on your Award Notification which you will receive in 2009-10 (tuition remission, outside scholarships, etc.): 

________________________________________________________________________________________________________________ 	

________________________________________________________________________________________________________________ 	

________________________________________________________________________________________________________________  

Name and Mailing Address/Phone

Please note here any changes in your legal name, permanent mailing address and/or permanent phone number:

Current Information: 		  Change to:

____________________________________________________ 	 _ ______________________________________________  

____________________________________________________ 	 _ ______________________________________________  

____________________________________________________ 	 _ ______________________________________________  

Change in Graduation Date or Academic Plans

Please note any changes (for example, deciding not to attend an off-campus program) : 
________________________________________________________________________________________________________________

Student Signature: __________________________________________________________________Today’s Date:________________________

Please return this form to the Earlham College Financial Aid Office

We assume that the information on your Award Notification is accurate and that you accept all forms of financial aid offered to you, 
unless we are notified in writing of any changes.  Please use this form to notify us of any updates or changes.

Financial Aid  
Update Form 
For the 2009-10 Academic Year


