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STUDENT SECTION (TO BE COMPLETED BY STUDENT):





NAME: ___________________________________�___      ID#__________________________________








STAFFORD and GRAD PLUS LOAN AMOUNT REQUESTED FOR:





            DIRECT SUBSIDIZED                  $______________________


	DIRECT UNUSBSIDIZED            $______________________


           DIRECT GRADUATE PLUS        $______________________      





Direct Graduate Plus Credit Check Authorization


 By signing this document, I consent to the U.S. Department of Education and its agents obtaining a report of my credit record and using the information from that report in determining whether to make a Federal Direct Graduate PLUS Loan to me. I understand that I will be notified in writing of the results of the credit check with respect to my loan application.





STUDENT'S SIGNATURE: _________________________________________ DATE: __________________











TO BE COMPLETED BY SCHOOL:





              1.  LOAN PERIOD FROM: _________________ TO: __________________





2.  GRADE LEVEL: ________





3.  ENROLLMENT STATUS:     [ ] FULL TIME     [ ] HALF TIME





4.  ANTICIPATED GRADUATION DATE:  ____________





5.  COST OF ATTENDANCE: $_____________





6.  FEDERAL EXPECTED FAMILY CONTRIBUTION $________________





7.  ESTIMATED FINANCIAL AID $_______________				





8.  CERTIFIED LOAN AMOUNTS:    


                    


      SUB $_________   UNSUB $___________    Grad Plus $_____________                    





            10.  DATE PROCESSED: __________     





            11.  PROCESSED BY: _______





            DL Stafford MPN                Yes _____                  No______


            DL Grad Plus MPN             Yes_____                   No______           


            DL Grad Plus Approved     Yes_____                   No______





          Loans Linked Date  _________________________________








