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DECLINE FINANCIAL AID AWARD 

 
 

I, _________________________ (XXX-XX-_____), do hereby  
      (Printed Name)               (last 4 digits of SSN) 

Decline 
 

Reduce to the amount of $________________  
 

my _________________________________ 
(Award types: SUB LOAN, UNSUB LOAN, CWS, etc…)  

 
for the ________________________ semester(s) of the 2008-2009 Award Year. 

  (Fall, Spring, Summer 1, Summer 2, All) 

 
I understand that I am liable for any debt I may owe back to the University of South 
Carolina Lancaster for the amount of this award that may have already been disbursed to 
my student account, and that I am responsible for any other debt I owe the University of 
South Carolina Lancaster. 
 
______________________________  _____________________ 
Student Signature      Date 

 
 
 
 
 
 
Financial Aid Office Use Only                                 ____-____-_______ 
                                    Student SSN 

Processed By ____________________________ ___________ 
Printed Name    Date 

 
____________________________ 
Signature 
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