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2017-2018 REVISION REQUEST 
FRESHMEN: EARLY FALL START - DISCOVERY SEMINAR 

 
 

Student Name: ______________________________________________________________________________________________ 
     (last)     (first)        (middle initial) 

Last Four Digits of Student SSN: XXX - XX -_________            UW Student ID #: ________________________ 
 

 
For new freshmen, we can consider the costs associated with participation in the Discovery Seminars.  
Discovery Seminars are intensive, Early Fall Start 5-credit, month-long courses designed to meet the needs 
of incoming freshmen the month before autumn quarter begins.   
For more information, please see http://outreach.washington.edu/efs/.  
 
You may complete this form showing the increased costs (tuition and/or on campus housing) arising from 
your participation.  We will determine if we can increase your financial aid award to meet these costs 
(generally only student and/or parent loans are available).  Please note that all autumn financial aid funds 
cannot be disbursed until the autumn quarter begins.   
 
1. Will you be enrolled in a 5 credit Discovery Seminar? 

 Yes 

 No 
If no, please do not complete this form. 

2. If yes, will you have residence hall housing? 
 Yes 

 No 
If no, we can consider the cost for the Early Fall Start course fee only. 

3. If yes, please tell us which residence hall will you live in and indicate if it is a single, double or triple: 

Name of residence Hall: ___________________________________________ 
 Single 

 Double 

 Triple 
If yes, we can consider the costs for both the Early Fall Start course fee and residence hall housing. 

 
 

I certify the information provided on this form is true and complete to the best of my knowledge.  I 
understand that if I am eligible for additional funding it will be an increase to my loan award(s). 
 
Student Signature: _____________________________________________________ Date: ________________________ 
 

 
 

For Office Use Only: 

 Logged in: _____________  Process Date: _____________ Check 202 for edits: □ 

 Action: ________________  Amount: _________________  Initials: ______________ 

Notes: _____________________________________________________________________________________________________________________ 
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