
  
 

   

 

 

  

  

           
  

     

  

 
 

   
  

 
   

 
 

 

fZil HOFSTRA UNIVERSITY~ 
'(,I) MAURICE A. DEANE SCHOOL OF LAW 

______________________________ ____________________ 

Office Of Financial Aid T: 516-463-5916 
108 Hofstra University F: 516-463-6264 
Joan Axinn Hall lawfinaid@hofstra.edu 
Hempstead, NY  11549 

Federal Direct Grad PLUS Loan 
Increase Request 

Date: ________________________________ 

Student Name: _________________________ Hofstra ID: ____________________________ 

Please submit this form to the Law School’s Office of Financial Aid if you are requesting an increase to 
your existing Federal Direct Grad PLUS loan. Loans may only be increased up to the eligible amount for an 
academic year and may not exceed your cost of attendance.  

Please Note: Endorsed Grad PLUS loans cannot be increased and will require you to complete a new 
application process at studentaid.gov. 

The following must be completed to request an increase to your Grad PLUS Loan: 

Current Grad PLUS Loan Amount: ____________________ 

Increase Requested: ____________________ enter dollar amount or maximum 

□ Fall Semester Only □ Spring Semester Only 
□ Full Year Loan Increase (split equally between semesters) 

Total New Grad PLUS Loan Amount: ____________________ enter dollar amount or indicate maximum 

This form requires your handwritten signature as authorization to process the increase request. 

Signature Date 

You may submit this form in person to the Office of Financial Aid in Joan Axinn Hall. 
You may also submit this form through your my.hofstra.edu portal. For instructions, visit Hofstra.edu/fasteps. 
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