
 

 

 

 

 
 

 

2009-2010 

Incoming Student Award Declination Form 

 
Complete this form only if you wish to decline all or a portion of the financial aid offered to you.  If you do 

not return this form, we will assume that you accept your entire financial aid offer with the exception of the 

Stafford and Parent PLUS loans.  For incoming students and first time borrowers the Stafford and Parent 

PLUS loans will only be accepted when we receive the appropriate certification request from your lender or 

acceptance worksheet.   

 
 

Student___________________________________  ID #: ___________ or Student SSN: xxx-xx-__________      

 

Check one: 

 

                        I will be attending Champlain College during the 2009-2010 academic year;  

                        However, I wish to decline a portion of the financial aid offered to me as follows: 
(Please Note: If you have been awarded Work-Study and wish to decline all or a portion of it, you are eligible 

to increase the Parent PLUS loan by that dollar amount – you must request this increase in writing)    
 

                        Award Name                             Total Amount Offered           Award Amount Declined* 
As listed on award letter                                                                       * Enter $0 if you are not declining aid 

                        * Enter the amount of aid you are declining 

 

  Example: 

*College Work-study_       $1000.00   $1000 – Please increase PLUS  

 

                        ________________________            ____________  ________________________ 

                        

        ________________________           ____________  ________________________ 

  

                        ________________________            ____________  ________________________ 

    

                        ________________________            ____________  ________________________ 

                      

                       I will not be attending Champlain College during the 2009-2010 academic year. 

                       Please cancel all of my aid. 

 

                      I will attend Champlain College for one semester during the 2009-2010 academic year 

            Please cancel my aid for Fall 2009 ___, or Spring 2010 ___.   

 

Additional comments: ______________________________________________________________  

 

Signature ________________________________________________ Date____________________  

 
Return to: 

Financial Aid Office 

Champlain College 

163 South Willard Street 

Burlington, VT 05401 

Fax: (802) 860-2775 


