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COURSE LOAD CHANGE  

ACADEMIC YEAR 2009-2010 
 

Your initial financial aid offer was made based on the assumption that you will attend 

Salisbury University full-time if you are an undergraduate student (12 or more credits per 

semester).  If you are a graduate student, your offer is based on full-time enrollment (9 or 

more credits per semester).  

 

If you plan to be enrolled less than full-time your offer may require revision.  Please 

indicate any change to your credit load below and return this form to the Financial Aid 

Office. You will receive a new, revised financial aid offer based on your intended 

enrollment.  

 

 

Undergraduate students: For the fall 2009 semester I will attend (check one): 

___ three-quarter time (9-11 credits) 

___ half-time (6-8 credits) 

___ less than half-time (fewer than 6 credits) 

 

For the spring 2010 semester I will attend (check one): 

___ three-quarter time (9-11 credits) 

___ half-time (6-8 credits) 

___ less than half-time (fewer than 6 credits) 

 

Graduate students: For the fall 2009 semester I will attend (check one); 

___ three-quarter time (6-8 credits) 

___ half-time (5 credits) 

___ less than half-time (fewer than 5 credits) 

 

For the spring 2010semester I will attend (check one); 

___ three-quarter time (6-8 credits) 

___ half-time (5 credits) 

___ less than half-time (fewer than 5 credits) 

 

 

 

Student's Name: __________________________________________________________  
    (please print) Last Name         First Name  

 

Student’s SU ID : _________________________________________________________ 

 

Student’s E-mail Address: __________________________________________________ 

 

Student's Signature: ____________________________________Date: ______________ 
 


