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Direct Loan Request Form 

 
Name________________________________ Student ID #_____________________ 

 

Loan Information: 

 

1. Requested Loan Type (check all that apply): 

 

  ___Subsidized Loan (based on need; government pays the interest while  

     you are in school or loan is in deferment) 

 

  ___Unsubsidized Loan (you are responsible for all interest) 

 

 

2. Requested Loan Period (check all that apply): 

 

 Fall 2009 ______        Spring 2010 ______     Summer 2010 _______ 

 

 Fall 2009/Spring 2010/Summer 2010 _________ (This is a 3 semester loan) 

 
 

PLEASE BE ADVISED THAT APPLYING FOR A ONE SEMESTER LOAN COULD AFFECT YOUR 

ELIGIBILITY FOR THE REST OF THE ACADEMIC YEAR. 

 

 

3. Amount Requested: $_______________ 
  (Enter “Maximum” if you want the total amount of your eligibility for the requested loan period) 

 

 

4.   Anticipated Graduation Date:_______________ 

 

 

YOU MUST BE ENROLLED IN A MINIMUM OF SIX SEMESTER HOURS FOR 

EACH DISBURSEMENT. 

 

 

I understand that the Financial Aid Office may reduce loan amounts based on prior loan 

periods and prior loan amounts. I also understand there are certain requirements I must 

fulfill in order for me to receive the loan money and have it disbursed. These requirements 

will be provided to me with my Award Letter. 

 

 

Signature______________________________   Date______________________________ 


