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Enrollment Information Form for Financial Aid 

 

Last Name          First Name      MSUB ID   

Unless MSUB Financial Aid is otherwise informed your initial financial aid offer is packaged based on an assumption 

that you will enroll full-time for the academic year (24 credits UG) & (18 credits GR). If you plan to enroll in fewer 

than 12 credits for any term, you should submit this form to update your enrollment level. Your financial aid will be 

adjusted to reflect the number of credits indicated for each term. 

Instructions: 
Answer all questions in the Student Section, sign, and submit the completed form to the Financial Aid Office. If you 
do not notify us of your intent to enroll less than full time, your aid will automatically be adjusted during the start of 
the term and any disbursements or refunds may be delayed.  

Please note the following: 

• If your enrollment level does not match your aid level in our system, it could create a delay in applying 

funds to your student account and receiving your refund. 

• If you make changes in your enrollment level after funds are disbursed, you may owe additional 

tuition and/or a repayment if you add or drop a class. 

Student Section: 
1. Are you graduating this school year? 

2. ☐No   ☐ Yes, which term __________Fall 2026 __________Spring 2027 __________Summer 2027 

Please indicate the expected number of credits you will be taking in both terms in the chart below: 
 

Term # Credits Enrolled  Term # Credits Enrolled 

Fall 2026   Spring 2027  

3. Are you cancelling enrollment for any terms? 

No 

Yes, I will not be attending for the following term(s) and understand that my aid for that term will 

be cancelled:  __________Fall 2026 _________Spring 2027 __________Summer 2027 
 

  
Student Certification: 

By signing and submitting this form, I certify that all information reported is true and correct. I 

understand that I am cancelling or changing my aid for the term(s) indicated. 

 

Student Signature__________________________________________                     Date_____________ 


	Instructions:
	Please note the following:
	Student Section:
	1. Are you graduating this school year?
	3. Are you cancelling enrollment for any terms?

	Student Certiﬁcation:
	By signing and submitting this form, I certify that all information reported is true and correct. I understand that I am cancelling or changing my aid for the term(s) indicated.


