
Form 200-50-01 

1/16/2009 

 DATA CORRECTION REQUEST 
             *One form per student per fiscal year. 
TO BE COMPLETED BY INSTITUTION 

 
DATE REQUESTED: 
 
INSTITUTION: 
 
STUDENT NAME: 
 
STUDENT SSN: 
 
FISCAL YEAR: 
 
IN RESPONS   

E TO A COMPLIANCE REVIEW? YES  NO 
(PLEASE CIRCLE ONE) 

 
PROGRAM: 1) 
 
  2) 
 
  3) 
 
INSTITUTIONAL RECORDS: 
 

SUMMER          FALL   WINTER      SPRING  
 
LEVEL(TIER)         
 
 
HOURS:         
 
 
AWARDS:        
 
 
 
 
 
 
 
 
 
 
 

2082 East Exchange Place, Suite 200 z Tucker, Georgia 30084 
(770) 724-9000  z FAX (770) 724-9249  z1-800-505-GSFC (4732) 

Web Site: www.gacollege411.org 

    

    

    

TO BE COMPLETED BY GSFC FINANCIAL OPERATIONS 
 
DATE COMPLETED: 
 
 
COMPLETED BY: 
     GSFC Financial Operations 
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