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STATUS CHANGE NOTIFICATION
2009/10 Academic Year

PLEASE NOTE: ALL ENROLLMENT CHANGES MUST BE MADE THROUGH THE CSUN
CAMPUS WEB PORTAL AND COMPLETED BEFORE SUBMITTING THIS FORM.

Use this form to notify the Financial Aid & Scholarship Department of a change in your enrollment for only one semester or change in
housing status. This form requires special handling and you may experience a slight delay in receiving funds.

ENROLLMENT CHANGES

PLEASE MARK ALL THAT APPLY FOR THE CURRENT ACADEMIC YEAR:
Please indicate below your enrollment plan for Fall semester:
|:| I will enroll for the Fall semester. |:| I will not enroll for the Fall semester.
D | decline my financial aid for the Fall semester.

Check your current degree objective: [ Bachelor [ Master D Credential I:I 2nd Bachelor [} 2nd Master

Please indicate below your enrollment plan for Spring semester:

|:| I will enroll for the Spring semester. |:| I will not enroll for the Spring semester.
|:| I decline my financial aid for the Spring semester.
Check your current degree objective: DBacheIor L} Master DCredentiaI |:|2nd Bachelor Dan Master
[ ] 1 will not enroll for the Summer semester.
|:| I decline my financial aid for the Summer semester.

Check your current degree objective: [} Bachelor DMaster DCredentiaI Dan Bachelor Dan Master

CHANGE IN HOUSING STATUS

|:| Although | intended to live with my parents or relatives, | am living in my own off-campus apartment/house or in University
housing. (ATTACH A COPY OF YOUR LEASE.)
NOTE: THIS CHANGE IN HOUSING STATUS GENERALLY AFFECTS STAFFORD LOAN ELIGIBILITY.

|:| Although | intended to live in my own off-campus apartment/house or in University housing, |1 am living with a parent or
relatives**
**NOTE: THIS CHANGE IN HOUSING STATUS MAY DECREASE YOUR ELIGIBILITY FOR FINANCIAL AID
(based on a revised Cost of Attendance). THE UNIVERSITY MAY ASK YOU TO REPAY A PORTION OR ALL OF
THE FINANCIAL AID YOU RECEIVED.

I certify the above information is true and accurate. | understand | must notify the Financial Aid & Scholarship Department if there are
any additional changes in my housing or enrollment status.

Student's Signature: Date:

FASCN 2/2009
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