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2011-12 BUDGET INCREASE – SHIP 

August 22, 2011 - May 11, 2012 
 
Student’s name: _________________________ID: ___________________________ Phone:____________ 

No award adjustments will be made until after September 2, 2011; and after January 31, 2012 

***To ensure that federal processing deadlines are met, this request must be submitted by April 1, 2012*** 

 
Student Health Insurance Program (SHIP): (Budget increase will match the amount visible 
on your Student Account) 
 

• If you are scheduled to graduate at the end of the Fall semester, 2011: before completing this form, 
contact our office to see if you have any remaining loan eligibility. 

 

• This form may serve as a request for additional Direct Loans, work/study funds, PLUS loan, or  
an Alternative student loan. Please indicate your intent: 

  Direct Loan increase             Work/Study increase               PLUS Loan               Alternative Loan 
 Scholarship reinstatement for previously reduced/ cancelled award (scholarship name_______________) 
 
• All loan limits for grade levels and dependency status still apply.  Therefore, a budget increase does 

not insure eligibility for additional federal loans. 
 

• Budget adjustment is allowed once each semester the SHIP fee is charged and while student is still 
enrolled. 

• Increasing the budget does not guarantee that additional federal financial aid is available 

 
I certify the information provided above is true. I also certify that the above expenses are not being 
reimbursed by any other agency/person.   In making this request, I am certifying that I am planning 
on keeping my student health insurance.  In the event that I waive the student health insurance cost 
for the current semester, I am aware that my financial aid budget will be adjusted and that I will 
have to pay back financial aid.   
 
 
_______________________________________________ ______________________________ 
 Student’s Signature Date 
 
Maximum annual federal loan amounts are: 
 Dependent Student Independent Student 
Freshman $5,500 $9,500 
Sophomore $6,500 $10,500 
Junior/Senior $7,500 $12,500 
Graduate  na $20,500 
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