
 

 AURORA  UNIVERSITY 
 FEDERAL  STAFFORD  STUDENT  LOAN  REQUEST  FORM 
 

All fields are required.   Please complete and return this form to the Office of Financial Aid.  Any missing information will 
delay the processing of your loan(s).  

Completed form may be FAXED to 630-844-6191 
 
1. Last Name_________________________________ First Name_______________________  MI_________ 
 

2. Social Security # or AU ID #___________________________ I will live � on campus    � off campus 
 
3. Home Address____________________________________________________________________________ 
   (Street Address)     (City)   (State)     (Zip) 
4. E-mail address__________________________________________ Daytime Phone_____________________ 
 

5. Number of Semester Hours   09/FA________ 10/SP________ Summer Term requires separate application. 
 

6. Will you receive employer Tuition Assistance and/or Scholarships from an outside agency?  Yes____  No____ 

If yes, please attach your tuition benefit policy and/or a letter from the agency listing total amount(s) for the 2009-

2010 academic year.  Total amount for academic year: ___________________________. 
 

7. Please refer to your award letter for your eligibility of the following loan programs and indicate the total dollar 

amount you wish to borrow for the academic year.  You can select an amount less than what you were awarded, 

but remember the amount will be divided equally between the semesters. 
 Accept  Decline  

   �     �  $__________Subsidized Stafford Loan Total for Academic Year 

   �     �  $__________Unsubsidized Stafford Loan Total for Academic Year 

   �     �  $__________Additional Subsidized Stafford Loan Total for Academic Year 

   �     �  $__________Additional Unsubsidized Stafford Loan Total for Academic Year 
 

8. When do you expect to complete your studies at AU? Month__________ Year__________ 
 

9. Lender section for Stafford Loans:  You need to select a lender.  Federal guidelines regulate the same interest and  
repayment terms on all loans.  If you have previously borrowed from another lender, we recommend you stay with 

that lender. Please note:  WE DO NOT PARTICIPATE IN THE DIRECT LOAN PROGRAM, therefore, you 
will need to select a new lender.  Please indicate your preference below: 

 

 �  I am a prior Stafford Loan Borrower, my lender is _______________________________________________ 
 

OR  I am a new Stafford Loan borrower and wish to borrow from: 
  

 ���� Citibank (826878)  ���� Wachovia (830005)   ���� Wells Fargo (807176) 

  

 �  Other lender of choice: Lender Name________________________________ Lender Code__________  
 

                        11/09/Loan Info 

White copy – Office of Financial Aid          Yellow copy -- Student 

STATEMENT OF UNDERSTANDING: I understand this form is not a loan application and, if necessary, a 
Master Promissory Note must be completed and signed.  I understand the school is neither the guarantor nor lender. 
I understand any loan I borrow must be repaid with interest.  I understand my financial aid file must be complete 
before my loan can be processed.  I understand I must be enrolled at least half-time throughout each term in order 
to receive my loan proceeds. 
 

STUDENT SIGNATURE_____________________________________  DATE___________________   


