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2011-2012 Federal Stafford Loan Request Form

IMPORTANT: YOUR LOAN WILL NOT BE INITIATED WITHOUT THE COMPLETION OF THIS FORM.
Please return to the Office of Financial Aid.

Borrower’s Last Name: First Name: Middle Initial: ___

Social Security Number: Anticipated Graduation Date: /
MM YYYY

LOAN AMOUNT REQUESTED - Please refer to your Award Letter for the amount of loan eligibility. You
may borrow any amount up to the total (far right column) of loans. Requested loan amounts will be
divided into two equal disbursements, one each semester, unless you are graduating in December.

| am requesting S in federal Stafford loans.

Initial Below:

| understand that | must be enrolled at least half-time (6 credit hours) each semester in order
to receive a student loan.

| understand that at any time | graduate, leave school, or drop below the half-time enroliment |
must complete Loan Exit Counseling at www.studentloans.gov.

| have read & understand the Satisfactory Academic Progress Policy. Awards may be canceled or
reduced at any time by the Office of Financial Aid if | am found to be ineligible or receive other
types of aid not previously reported.

Signature: Date:
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Award
Request I. Cert Date: Sub: Unsub: Eligibility
Request 2. (ert Date: Sub: Unsub: Sub:
Request 3. (ert Date: Sub: Unsub: Unsub:
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