Weber State University Academic Year 2010-201 |

STUDENT LOAN SUPPLEMENT Student Financial Aid

| 136 University Circle

Ogden, UT 84408-1136
Please do not complete this form until you have an award offer. Phone: (801) 626-7569

Fax: (801) 626-7408

DIRECTIONS

Complete this form to apply for additional loan funds. If required, a letter will be sent to you advising you how to complete the
electronic master promissory note after your loan(s) is approved. After completing and signing this form, return it to the Financial
Aid Office at the address above no later than30 days prior to the loan period end date. (Example, the last day of the semester).
Application deadlines apply to all loans.

Deadlines: Fall Semester 2010-November 2010 Spring Semester 201 [-April 201 |

Student name (last, first, middle initial)

Program: = Associates o BS/BA O 2nd BS/BA = MS/MA
W# WSU e-mail address Telephone number with area code
Address (street and apartment, or PO. box number) City State ZIP Code

A. Reasons for loan request--Please check all that apply.
O | have advanced a grade level.

O | have changed my enroliment.

O | declined or accepted a lower amount of the original loan.

O My parent was denied a PLUS Loan. (Attach lender denial notice)
O | want a loan instead of Work-Study.

O | want to apply for additional loan funds.

Reason for additional loan funds:

B. Loan period
Check the semesters you will be enrolled in at least half time. Your eligibility is calculated for a loan period that has
consecutive semester of enrollment only. O Fall semester 2010 O Spring semester 201 |
O Summer semester 201 |
C. Loan amount requested
Check the loan program for which you are applying and indicate the amount of your loan request. You must
indicate a specific dollar amount. Any forms without a specific dollar amount will be sent back to you.

O Federal Direct Subsidized Loan $
O Federal Direct Unsubsidized Loan $
O Federal Graduate PLUS (Students in a Graduate Program) $

| understand all information about the loan | am applying for: To the best of my knowledge, the information included on this
document is true. | understand that misrepresentation of facts in connection with this document whenever discovered may be
sufficient cause, in and of itself, for cancellation or repayment of financial aid. | understand that if any changes in my loan period,
enrollment status, or other financial aid occur; my loan eligibility may change.

Student Signature Date






