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STATUS CHANGE NOTIFICATION
PLEASE NOTE: YOU MUST BE ENROLLED IN THE UNITS YOU INDICATE BELOW OR THIS FORM WILL NOT BE PROCESSED.     
This form is used to notify the Financial Aid Office of a change in units of enrollment, attendance of only one semester, or change in housing status. Please check only the changes pertaining to you.  You may experience a slight delay in receiving funds.  You may be billed if the changes affect your eligibility for funds already received. You must be enrolled in at least 6 units to remain eligible for a loan (Undergraduate/Credential 6 units-Graduate 4 units).
SECTION A: ENROLLMENT CHANGES IF ENROLLING IN LESS THAN 12 UNITS

PLEASE CHECK ALL THAT APPLY FOR THE CURRENT ACADEMIC YEAR

          
I am enrolled in _________ units for the Fall _________ semester
Check your degree objective:  Bachelor         2nd Bachelor   
     Credential            Master   
           I am not enrolled for the Fall _________semester


           I am enrolled in _________ units for the Spring _________semester

Check your degree objective:  Bachelor         2nd Bachelor          Credential 
Master    
          
I am not enrolled for the Spring ________ semester
SECTION B: HOUSING CHANGE


PLEASE NOTE:  IT IS YOUR RESPONSIBILITY TO REPORT ANY CHANGES TO YOUR LIVING ARRANGEMENTS. 
My housing arrangement has changed, effective on ___________________________________
 
I will live at home with my parents.

I will live on campus housing. I submitted my application to housing and made my deposit.

I will be living off campus.  Please provide copy of rental agreement. 

My address is:   Address:   _________________________________________________
                          City/State: _________________________________________________
I hereby certify that the above information is true and correct and authorize verification of this information by the financial aid office.  

_________________________________________________________
_________________
Student Signature






          

Date
_________________________________________________________     _________________
Parent Signature                                                                                            Date

** PARENT IS REQUIRED TO SIGN IF YOU ARE A DEPENDENT STUDENT CHANGING YOUR    

    HOUSING STATUS.



Return to:


California State University Channel Islands


Office of Financial Aid 


One University Drive


Camarillo, California 93012


805-437-8530





Name of Financial Aid Applicant (Please Print)





______________________________________________________


  Last Name 			First Name  		         MI





  Student ID#______________________________________











