
 
 
 
 

REQUEST FOR FINANCIAL AID REDUCTION 
 
 
 
 
 

BORROWER SECTION            PLEASE PRINT ALL INFORMATION 

Last Name:        First Name:      
 

University ID Number (UIN): A00         
 

Please choose one: 
 

Reduce total amount of financial aid for the current award year to: $    
 

Reduce financial aid to cover tuition and fees only.  
 

Return my refund check.
 

Return funds to lender in the amount of: $     
 

What specific loan do you want decreased?       Federal Direct Subsidized Loan 
 

           Federal Direct Unsubsidized Loan 
 

           Federal Direct Graduate PLUS Loan 
 

           Federal Direct Parent PLUS Loan 
 

           Alternate / Private Loan 
 
 

How do you want your decrease processed?       Full Year  
 

           Return Fall Only  
 

           Return Spring Only  
 

           Return Summer Only 
 
Note: Please reference your Cost of Attendance and current Award Package located online at https://my.umdnj.edu  
to assist you in determining your need. Values will be rounded down if reduction request is indicated with cents. 
 
              
Borrower’s Signature       Date 
 

DO NOT WRITE BELOW THIS LINE 
 
 
 

 
SCHOOL SECTION 

Loans To Reduce:          Action Taken: 
        Original Total      Reduced Total 
 
DL Sub/Unsub:  $  /        Funds Returned ($                ) 
 
PLUS / Grad PLUS: $  /        Reduced 2nd Disbursement ($               ) 
 
Other          : $  /        Other:            ($               ) 
 
            Initial / Date:      
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