
HVCC Financial Aid Office Phone 518-629-7150 Guenther Room 110 
80 Vandenburgh Ave Fax 518-629-7479 Monday-Friday 
Troy, NY 12180   financialaid@hvcc.edu 8AM-5PM 

Mastrangelo Financial Aid Center 

2023-2024 Loan Adjustment Request 

Please indicate the semester(s) that the adjustment applies to: 
☐ FALL ☐ SPRING ☐ SUMMER

Please indicate which loan(s) you want to adjust: 
☐ SUBSIDIZED LOAN ☐ UNSUBSIDIZED LOAN ☐ ALTERNATIVE LOAN ☐ PARENT PLUS LOAN*
*Parent PLUS loans cannot be increased using this form.  Please contact the Financial Aid Office for assistance.

PLEASE SELECT ONE OF THE FOLLOWING AND PROVIDE ADDITIONAL INFORMATION REQUESTED: 

☐ LOAN INCREASE REQUEST
I wish to increase the loan selected above as follows (not to exceed eligibility): 

Original Loan Amount $______________________ New (Increased) Amount $_________________________ 

☐ LOAN DECREASE REQUEST
I wish to decrease the loan selected above as follows:  

Original Loan Amount $______________________ New (Decreased) Amount $_________________________ 

☐ LOAN CANCELLATION REQUEST
I wish to cancel the loan selected above. I understand that this request to cancel my loan could create a balance 
due on my tuition account. I may need to return the refunds I have already received or make other payment 
arrangements. 

☐ REQUEST Additional Unsubsidized Loan based on Parent Plus Denial
I would like to borrow the additional Federal Direct Unsubsidized Loan amount indicated below based upon my 
parents DENIAL for a Parent Plus Loan. 

Additional Loan Amount $______________________

I authorize Hudson Valley Community College to take the appropriate action to adjust the federal loan funds as 
indicated above.  I understand that I must be continually enrolled and participating in at least 6 degree-applicable 
credit hours to borrow student loans and receive disbursements.  I understand that Hudson Valley Community 
College will verify my remaining loan eligibility prior to processing this loan request.   I understand that this loan 
adjustment will be processed for the same term(s) as my original loan and that the funds will be disbursed on the 
next scheduled date. 

Student Signature: ___________________________________________________     Date: _________________________________ 

To be completed by Financial Aid Office: 

Student Name H00 

FILE LNADJ SUB $ Unsub $ 

MPN  ENTINT  PLUS $  Alt Loan $ 

NSLDS  ROAENRL           / Term(s):  AY    Fall     Spring     *Check dates on RLADLOR 

Other college 2324? ROASTAT           / Staff Initials:  Date:  

SAAADMS RSISTDN            / 

Pending loans High School on ISIR 
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