
 

OFFICE OF FINANCIAL AID  

DIRECT  LOAN  REQUEST FORM  

 

 

 
 
 

 

 

STUDENT BORROWER INFORMATION – PLEASE PRINT 
 

Last Name 
 

 

First  Name, MI Student ID  

Cellular Telephone Number Home Telephone Number E-Mail Address 

 

 

Major 
 

 

Anticipated Graduation Date Date of Birth 

 

In order to be eligible for a federal Direct loan, I understand that I must: 
 

• complete a Loan Entrance Interview 

• complete a Direct Loan Master Promissory Note (MPN)  

• matriculate in an eligible degree or certificate program 

• enroll for at least six credits (half time) per semester  

• attend at least half time (six credits) until the conclusion of the semester in order to remain eligible  

• maintain Satisfactory Academic Progress 

• Not be in default on a previous student loan 

• Not have exceeded my borrowing limits for federal loans 
 

Loans are disbursed beginning mid-October for fall and mid-March for spring; AND all registered courses must have begun. All loans 

are divided into equal disbursements between fall and spring semesters unless otherwise indicated by the anticipated graduation date or 

student’s actual enrollment.  Students who are graduating after fall semester will have their loan prorated.  A prorated loan will equal 

one-half -or less- of the annual loan amount, and will be calculated based upon your eligibility.  .  All  Direct Loans include an 

origination  fee that the lender assesses that will be deducted from the amount of loan funds that are disbursed.   

 

I am requesting $_____________  for   _______  academic year.       This is a  ____ New Request  ____Increase                        

 

Enrolled in the Our Lady of Lourdes Nursing program:   Y  or   N  Enrolled in the Dental Hygiene program: :   Y  or   N   
 

I will be enrolled _____ Full Time _____ Three-quarter time _____ Half Time 
 

Student’s Signature: ___________________________________________________   Date: ___________________________________ 
 

 

SOCIAL SECURITY NUMBER POLICY 

* You are required to provide your Social Security number (SSN) on the FAFSA. Provision of your Colleague Student ID or SSN is required on this and all supporting 

documents used to apply for financial aid. Your SSN will be used for the college’s system of student records, for compliance with federal and state reporting requirements, 

as well as for debt collection. The college will not disclose your SSN to anyone outside the institution except as required by law, and will make every effort to protect your 
privacy. If you fail to provide your correct SSN or Student ID the processing of your Direct Loan Request will be delayed.  

 

FINANCIAL AID OFFICE USE ONLY 
 

______  Direct loan initial request 
 

 

______   Direct loan additional request  
 

 

______ Direct loan request not processed 

COA EFC NSLDS Aggregate Balance 

 
Sub: _______________              Unsub:________________ 

MPN: 

   
   Y     N 

Entrance Interview: 

 

Y     N 

Estimated Financial Aid: 

Pell: ______    SEOG:______   TAG: ______   EOF: ______   STARS: ______   CCOG _______  OTH:___ 
 

FWS: ______   VA: ______  TuWA: ______   Voc Reh: ______   Scholarships: ______   Total: _______ 

 

     If you purposely give false or misleading information on this document, or on  

  any financial aid form, you may be fined up to $20,000, be sent to prison, or both. 


