Office of Financial Aid

Central Washington University

REVISION REQUEST
ACADEMIC YEAR 2023-2024

Student Name SID#

Email Address Phone #

Please change my Cost of Attendance or Financial Aid Package in the following manner:

(Explain in detail and attach documentation if required.)

I CERTIFY THAT THE ABOVE INFORMATION IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE.

I authorize an increase to my student loan(s).

Written Signature Date

Office of Financial Aid . 400 East University Way . Ellensburg WA 98926-7495 . CWU Federal Financial Aid Title IV Code #003771
Office: 509-963-1611 . Fax: 509-963-1788 . E-mail: financialaid@cwu.edu . EEO/AA/TITLE IX INSTITUTION . TDD 509-963-2143

Connect with us: www.cwu.edu/financial-aid . www.facebook.com/CWUFinAld . www.twitter.com/CWUFinAidOffice
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