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Date:  ____/____/____ 
 

 

Student Name:  ___________________________/________________________________ 

 Last                                         First                 

 

Student ID#: _______________________________________ 

 

 

Congratulations on your selection as a Residential Assistant (RA) for the upcoming _________ school 

year.  I know that being an RA can be a very rewarding experience. 

 

Since you are entitled to a Room Waiver, the amount of financial aid you will be receiving will be 

affected.  The following is a breakdown of your revised financial aid eligibility: 

 

 

 

PROGRAM WAS REVISED 

TAP (estimate)  no change 

Pell (estimate)  no change 

Perkins Loan   

Work Study   

SEOG   

EOP   

Federal Direct Subsidized Loan   

Federal Direct Unsubsidized 

Loan 

  

 

 


