RANGER COLLEGE
Financial Aid Office

Loan Request Form
Date:_________________________

Name:_____________________________________________       SS#:_____-_____-_______

Current Phone Number: ___________________________________(Home/Work/Cell)     circle one please
Please leave a message if I am not available              _________Yes      _________ No    check one please
I am requesting a loan amount of:  $________________.  You must enter an amount.  Please do not enter the phrase “Maximum amount available”.  If you don’t know, you can look at the loan limits below.
Please indicate the semesters you would like to be considered for a loan:    (circle or check all that apply)
_________Fall  2011                  _________Spring  2012          ________Summer  2012

Initial one of the following statements:
__________ I will accept only SUBSIDIZED loans that I am eligible to receive. I understand that for a SUBSIDIZED loan the government will pay my interest while I am in school, during the grace period before repayment begins, and during any authorized period of deferments. I also understand that once I enter repayment status I am responsible for the interest on a SUBSIDIZED loan. I do not want any UNSUBSIDIZED loan money. 

__________ I will accept BOTH SUBSIDIZED and UNSUBSIDIZED loan money for which I am eligible. I understand that I am responsible for the interest on any UNSUBSIDIZED loan during in-school status, grace period before repayment begins and any periods of authorized deferments. 

My signature below certifies that I am the person requesting loan funds from the William D. Ford Federal Direct Loan Program. I understand that Ranger College will certify my loan for the amount requested or the amount I am eligible to receive, whichever is less. I also understand that before a loan can be certified I must complete the FAFSA (Free Application for Federal Student Aid) and any other documents requested by the Financial Aid Office. 

Student Signature: ________________________________________________________________
