
 
 

DECLINE OF FINANCIAL AID AWARD 
 
(Please Print): 
Name:              
   Last,     First     M.I. 
 
 
Student ID:         Phone:       
 
 
I am declining financial Aid for the following semester(s): 
 
 

Fall     Spring            Summer  
 
 
Have you received financial aid for the semester checked above (excluding BOG 
fee-waiver)?  ______ Yes (Please attach financial aid check received!)  
 

______ No 
 
I am declining for the following reason: 
 
             

              

 
Signature:          Date:      
 
 

 
 
□ Award canceled on PFAIDS 

□ Doc Details updated 

□ Pell Disabled on POE screen 

□ File on “HL” or “DS” status 

□ Comments Posted in PFAIDS 

FAO:                     Date:     


