
FINANCIAL AID: AWARD ADJUSTMENT REQUEST 
 
STUDENT INFORMATION 
 
Name ________________________________________________________________ 
 
PERSONAL INFORMATION 
 
Name ________________________________________________________________ 
 
Address ______________________________________________________________ 
 
City, State, ZIP _________________________________________________________ 
 
Phone Number _________________________  Email __________________________ 
 
CURRENT AWARD 
 
______________________________________________________________________ 
 
ADJUSTMENT REQUEST 
 

 Request to take a longer lesson. Please list desired lesson length: ___________ 
 

 Request to take a second instrument. Please list instrument:________________ 
 
INSTRUCTOR SIGNATURE 
 
If you are requesting to take a longer lesson, you must get approval from your current 
instructor.  
 
Instructors, by signing this form, you agree that the above change in lesson length is 
appropriate for the student’s skill level and will enhance the student’s learning. 
 
 
X____________________________________________________________________ 
 
ADDITIONAL INFORMATION 
 
In addition to this form, we require a letter of request for further funding. In this letter, 
please state (in 250-500) words your reasoning for making an adjustment. Please attach 
your letter to this request form. 
 
FOR OFFICE USE ONLY 
 
Date received ___________ Admin Initials ____________ Household ID# ___________ 
 


