
 Office of Financial Aid 
555 North Sheridan Road 

Lake Forest, IL 60045-2338 
www.lakeforest.edu 
Fax: 847.735.6271 

 

 

 

Request to Modify Federal Loan(s) 
 

 
 
Student Name: ________________________________________________ 
 
Student ID Number: _____________________ 
 
 
Request made for: 

_____   Fall 2021 
_____   Spring 2022 
_____   2021- 2022 full school year 

 
Federal loan type: 

_____   Subsidized 
_____   Unsubsidized 
_____   Parent PLUS 

 
Loan amount:  

_____   Accept 
_____   Decline 
_____   Reduce by $____________ 
_____   Increase by $___________ 

 
 
Student signature: _________________________________  Date: ________________ 
 
 
 
For Parent PLUS loan adjustments only: 
 
Parent signature: __________________________________ Date: _________________ 
 
 
 

Return this completed form to Adriana Rodriguez: 
Office of Financial Aid, Lake Forest College, 555 N. Sheridan Road, Lake Forest, Illinois 60045 or 

Fax this form to 847.735.5015 

http://www.lakeforest.edu/

