
 
NAME:  ________________________________  SCSU ID or SSN ___________________ 
 
 

2009-2010 ACADEMIC YEAR FEDERAL DIRECT PROGRAM  
LOAN REQUEST FORM 

 
• Complete this form to tell us how much total loan assistance you would like to receive for 

the 2009-2010 academic year under the Federal Direct Loan Program.  We will certify your 
maximum eligibility for the subsidized Federal Direct Loan first and any remaining eligibility 
in unsubsidized Federal Direct Loan. 

 
• The lender is the U.S. Department of Education.    
 
• Prior to the beginning of your loan period, we will process your loan assuming full-time 

attendance at your current grade level.  After the  beginning of your loan period, your 
eligibility will be based on your actual enrollment.  

 
• If you will be changing grade levels or do not plan to attend full-time and you think it might 

affect your loan eligibility, please attach a note to this form.  Changes in your enrollment 
level, loan period, or the amount of financial aid you are scheduled to receive could result in 
a reduction in your loan eligibility. 

 
• To be eligible, you must enroll at least half-time (6 credits). 

 
Total Loan Amount Requested:  ___________ 
 
Check term(s) loan is to cover:   ____ Both Fall and Spring terms   

____ Fall 2009 only       
____ Spring 2010 only      

  
First-time Federal Direct Loan Program borrowers are required to complete a Direct Loans Master 
Promissory Note (MPN) at https://dlenote.ed.gov prior to receiving the first loan disbursement. 
 
 
First-time federal loan borrowers are required to complete entrance loan counseling at 
www.dl.ed.gov prior to receiving the first loan disbursement.   
 
 
_________________________________              __________________________ 
       STUDENT’S SIGNATURE              DATE 
 
 
Return this completed Loan Request Form to: 
Office of Scholarships and Financial Aid 
St. Cloud State University 
106 Administrative Services Building 
720 Fourth Avenue South 
St. Cloud, MN  56301 
PHONE: (320) 308-2047 
FAX: (320) 308-5424 


	Name: 
	ID: 
	Amount: 
	Date: 
	Term: Off


