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Please print clearly 

TAMIU ID      Student’s First Name  Student’s Last Name 

Texas A&M International University
Office of Financial Aid 
Cancellation Request Form 

Classification: FRESHMAN SOPHOMORE JUNIOR SENIOR GRADUATE 

Semester(s):  FALL 2024        SPRING 2025          SUMMER 2025 

Full Financial Aid Cancellation (Select this option to cancel all aid)
☐ Cancel Full Award Package (Includes loans, grants, and scholarships) for term/year. If you are employed as a work-
study, you must submit a resignation letter to your supervisor.

Signature: ___________________________________    Date: ________________________ 

Please check the box(es) that are applicable to your request. 

OFFICE USE ONLY 

Date Received: _______________      RRAAREQ Code: CNCL use code A if attending another institution 
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