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Status Change Form

We have conflicting information related to your housing and/or enrollment status, which requires clarification. Based
on the information you provide on this form and per university funding policies and/or state and federal regulations,
your financial aid eligibility and aid offer may be recalculated. If changes occur, you will receive an email
notification directing you to your updated aid offer. This change notification is for financial aid purposes only.

Student’s name QU ID#

Signature Date

Term(s) for Change

[ ] Fall Semester [ ] Spring Semester

Change Requested
[_] Housing

Please indicate your revised housing status

[ ] on campus [ ] at home with parents/relatives [ ] off campus*

[ ] Enrollment

Course load
[ ] Full time [ ] 3/4 time [ ] Part time [ ] Less than halftime
(12+ credits) (9—11 credits) (68 credits) (1-5 credits)

*Please provide your off-campus address and a copy of your lease agreement.

Housing Contracts — If you signed a housing contract for the 2025-26 academic year, you MUST contact
Residential Life, as you may not be eligible for a release from your contract. The financial aid office does not have
the authority to release you from a signed housing contract.

Quinnipiac has a three-year housing requirement. Students wishing to commute must submit a formal appeal with
the Office of Residential Life, which can be completed via qu.edu/status prior to submitting this Status Change Form.

Please mail, email, upload to our secure document portal, or fax this signed and dated

worksheet to the Olffice of Undergraduate Financial Aid listed above.
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