
 
 

 

Name: ______________________________________________  Student ID: S000_____________  

                  LAST                            FIRST      M 

           Last 4 digits of SSN________________ 

 

Mailing Address: _________________________________________________________________   

 

City: ___________________________ State: ____________________ Zip: __________________ 
 

Date of Birth:  ___________________________ Phone: __________________________________ 
 

E-mail address:  __________________________________________________________________  
 
 Loan Period:   Fall Only                     Fall/Spring                                     Spring Only    
 
If you only plan on attending in the fall, check fall only. If you are planning on attending fall and spring, check 
fall/spring only. If you are only here in the spring, check spring only). 

 Expected Graduation/Transfer Date from COS: mo ________ year ________
 

(Required)          How many college credits have you completed as of this date?  ___________

 
*******Do not leave any of the above blank as it will delay the process of your loan******** 

 
I am requesting a loan for the amount indicated below or the lesser amount for which I am eligible:  
 

Subsidized:  $_____________________ Unsubsidized: $______________________ 
  
The deadline to submit this Stafford Loan Request Form is thirty working days before the end of 
the semester in which you are enrolled.  It is your responsibility to notify your lender of any 
change in your name, address, telephone number, and school transfer status or graduation date.  
 
I UNDERSTAND THAT THIS IS A FEDERAL EDUCATION LOAN THAT I MUST REPAY. 

 

 Signature: _____________________________________Date:__________________ 
 

FEDERAL DIRECT STUDENT LOAN 

REQUEST FORM 

STAFFORD LOAN REQUEST 

   

2011-2012 
FEDERAL DIRECT LOAN 

REQUEST FORM 

                              *This is step 3 of a 3 part process. If step 1 and 2 have not been completed,
                                                     we will not be able to disburse your loan funds.*                                    
                                                                              

(Required)         

(Required)                  How many col

** PLEASE BE SURE TO ATTACH A COPY OF YOUR ENTRANCE COUNSELING CONFIRMATION

COLLEGE OF THE SISKIYOUS                    800 College Ave, WEED, CA    96094                PH: (530) 938-5209   FAX: (530) 938-5501   
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