
UTC ID# __________ 
 

2008-09 Request for Counselor Review 
Financial Aid Office/Department 4805 

The University of Tennessee at Chattanooga 
615 McCallie Avenue  Chattanooga, TN 37403-2598 

(423) 425-4677  (800) 882-6627  Fax (423) 425-2292 
 

Student’s Name: _____________________________________ Phone Number: (_____) _________________ 

 
**You may view any revised awards on your MocsNet under Accept Awards within 3 business days. 
**You will be contacted via your UTC email if the counselor has questions about your request. 
**Please select your request(s) below by marking an “X” on the appropriate line. 

 
_____ My enrollment plans have changed.   

Please circle the term that you do not plan to attend.  All aid will be cancelled for this term. 

Fall 2008*  Spring 2009*  Summer 2009 
*Please refer to http://www.utc.edu/FinancialAid/transfer.php for transfer student information. 

_____ I anticipate other aid that is not indicated on my Award Notification.   

   Examples: outside scholarships, fee waivers, veteran’s benefits. 

  Expected aid: Source             Term(s)  Estimated Amount 

    ____________________  ___________   _____________________ 

____________________  ___________   _____________________ 

    ____________________  ___________   _____________________ 

_____ I would like to request Stafford loan funds in the amount of:  (Please check and enter amount) 

  □ Subsidized Only: $_______ □ Subsidized and/or Unsubsidized: $ _______  

_____ I have advanced a grade level and would like to request additional Stafford loan funds. 

  □ Subsidized Only: $_______ □ Subsidized and/or Unsubsidized: $ _______  

_____ I would like to change my lender.  You must speak with a Counselor to change lenders. 
_____ I have replaced an Incomplete grade (I) with a grade other than F or otherwise completed the 

required hours at UTC per the SAP Policy. 

_____ I have been readmitted to UTC following an Academic Suspension or Dismissal. 

_____ Other: __________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
 
My signature below indicates that I understand this request is based on an individual review of my 
eligibility, and is not guaranteed approval.   I also understand that I must be making Satisfactory Academic 
Progress for all state and federal financial aid. 

 

 
Student Signature: _________________________________________ Date: _________________________ 


