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�6�W�X�G�H�Q�W�¶�V���1�D�P�H�����B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B�B_______________ LSU ID: 89 - __________ - _____________ Semester: ____________________ 
 
A federal aid recipient who officially resigns for a �V�H�P�H�V�W�H�U���L�V���V�X�E�M�H�F�W���W�R���/�6�8�¶�V���I�H�G�H�U�D�O���D�L�G���U�H�I�X�Q�G���S�R�O�L�F�\�����$���5�H�W�X�U�Q��of Title IV calculation may be required based on federal regulations 
based on the resignation date and whether the student is able to esta blish eligibility for the aid disbursed  


