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RETURN TO: 
Office of Financial Aid & Scholarships
Cal Poly Pomona 
3801 W. Temple Avenue 
Pomona, CA 91768-4008 
(909) 869-3700 Phone 
(909) 869-4757 FAX 

 
Name of Financial Aid Applicant (please print) 
 
________________________________________________________ 
Last                                                          First                                                    Middle 
 
Bronco Number ________________________________________________ 
 
 

 

2008-2009 
INFORMATION UPDATE 

 
 
Please check only the changes pertaining to you.  The Office of Financial Aid & Scholarships will evaluate this form.  If the change 
reported results in a revision to your award, you will be notified through your Cal Poly Pomona e-mail.  
 

 HOUSING 
 My housing arrangement has changed, effective_______________ (Quarter) 
 I am currently residing: 
 ______ With parents 
 ______ In the residence halls 
 ______ Off campus 
 ______ In the University Village (Off-Campus) 
 ______In the Residential Suites 
 ______ Other 
 
NOTE:  Please update your new mailing address on Bronco Direct. 
  
 

 ENROLLMENT:  I would like my aid award revised for the following quarters (please check) 
   Fall 2008 Winter 2009 Spring 2009     Summer 2009  
 

 DECLINE AID:  Please cancel the aid types checked below for the following period: (please check) 
 Entire 2008-2009 year Fall 2008 Winter 2009 Spring 2009  
  
 ______Perkins Loan 
 ______Work-Study 
 ______ Subsidized Stafford Loan 
 ______ Unsubsidized Stafford Loan 
 ______ALL AID 
 ______Other – specify___________________ 
 

 Stafford Loan:  Please reinstate the following: 
 ____Subsidized Stafford Loan; please reinstate for the following amount $__________ 
 ____Unsubsidized Stafford Loan; please reinstate for the following amount $________ 
 

 ACADEMIC PROGRESS 
 With the completion of ______________quarter, I believe I now meet the minimum academic progress requirements and  
 request review and reinstatement of my eligibility. 
 

 REQUEST FEDERAL WORK STUDY: (please check)  Fall 2008 Winter 2009 Spring 2009 
 

 OTHER (Briefly explain):__________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 

My signature below certifies that all information is true and authorizes verification of this information by the Office of Financial Aid. 
 

 

Student Signature: ___________________________ Date: ____________________ 
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