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Status Change Form 
 
Please use this form to indicate any change in enrollment or outside sources of funding  
 
Name  _________________________________________   New School ID number ______________________ 

 
Telephone number _________________________________   E-mail address ______________________________ 

 
School/Major/Program _________________________________________________________________________ 

 
To complete this form:  If your number of credits has or will change, complete Section I.  If you are receiving or expect to 
receive educational funding from an outside source, complete Section II.  All students should sign Section III. 
 
I. Use this section if your enrollment status has or will change 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
II.  Use this section to notify us of external scholarships, employer reimbursement, fee waivers, and/or other outside 

sources or external funding 
 
 
 
 
 
 
 
 
 
 
 
III.  Certification 
 
 
 
 
 
 

What type of outside funding will you be receiving (scholarship, New School employee tuition reimbursement, departmental 
fee waiver, employer tuition reimbursement, other)? 
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 
How much will you be receiving? For how many semesters?___________________________________________________ 
 
Is there any additional information you wish to provide? 
_________________________________________________________________________________________________
_______________________________________________________ 

My signature below indicates that, to the best of my knowledge, all the information above is complete and accurate.  I 
understand that this information may change my award eligibility for any or all types of financial assistance.  I also attest that I 
have read and understand the terms and conditions of my award, as outlined on the back of my Financial Aid Award letter, as 
well as any terms and conditions outlined by my division. 
 
Signature______________________________________    Date ________________________ 

   Old enrollment status          New enrollment status 
           

           
 
 
 
 
 
 
 
 

“Course credits” refer to regular coursework for which you pay tuition.  “Equivalency credits” refer to credits approved by your department 
for independent coursework that is the equivalent of certain number of course credits (for example, thesis/dissertation work can be assigned 
equivalency credit) and for which you are NOT charged tuition.  Course credits plus equivalency credits should equal your total registered 
credit load for a given semester. 

Term/Year                     Course credits/equivalency credits 
(ex: fall 2007) 
 
_______/_______      __________/____________ 
 
_______/_______      __________/____________ 
 
_______/_______      __________/____________ 
   

Term/Year                        Course credits/equivalency credits 
 
 
________/_______     __________/____________ 
 
________/_______      __________/____________ 
 
________/_______     __________/____________ 
 


