
        Application for 
Loan Reduction

Students who wish to cancel all or a portion of a loan should complete this form and bring it to the GSAS Office of Financial Aid or return it via 
email or fax. Please allow 5 business days for processing. 

LAST 
NAME: 

FIRST 
NAME: 

MIDDLE 
INITIAL: PHONE: 

LOCAL 
MAILING 

COLUMBIA (UNI) 
EMAIL ADDRESS: 

ADDRESS: 

DEPARTMENT 
OR PROGRAM: 

CUID/PID: C00  [refer to SSOL] 

M.A. only M.A./M.Phil./Ph.D.

FEDERAL DIRECT UNSUBSIDIZED LOAN 
Cancel my loan in full for the following term: 

CU LOAN 
Cancel my loan in full for the following term: 

Fall only 
Spring only 

Summer only 
Academic year (Fall and Spring) 

Fall only 
Spring only 

Summer only 
Academic year (Fall and Spring) 

Cancel a portion of my loan. 
Reduce my loan by this amount:  $                     .00  
Please specify the semester in which you would like your loan 
to be reduced and explain how you would like your remaining 
loan funds disbursed through the end of the academic year. 

Cancel a portion of my loan. 
Reduce my loan by this amount:  $                     .00  
Please specify the semester in which you would like your loan 
to be reduced and explain how you would like your remaining 
loan funds disbursed through the end of the academic year. 

FEDERAL DIRECT GRADUATE PLUS LOAN 
Cancel my loan in full for the following term: 

PRIVATE LOAN Specify lender: 
Cancel my loan in full for the following term: 

Fall only 
Spring only 

Summer only 
Academic year (Fall and Spring) 

Fall only 
Spring only 

Summer only 
Academic year (Fall and Spring) 

Cancel a portion of my loan. 
Reduce my loan by this amount:  $                     .00  
Please specify the semester in which you would like your loan 
to be reduced and explain how you would like your remaining 
loan funds disbursed through the end of the academic year. 

Cancel a portion of my loan. 
Reduce my loan by this amount:  $                     .00  
Please specify the semester in which you would like your loan 
to be reduced and explain how you would like your remaining 
loan funds disbursed through the end of the academic year. 

STUDENT SIGNATURE DATE 

Office of Financial Aid 107 Low Memorial Library Phone (212) 854-3808 
Graduate School of Arts and Sciences 535 W. 116th St. Fax (212) 854-2863 

New York, NY 10027 gsas-finaid@columbia.edu 

mailto:gsas-finaid@columbia.edu

	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box32: Off
	Check Box33: Off
	Check Box34: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off


