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Summer Course Loan Form 

Students carrying a previous semester balance who plan to enroll in summer courses should indicate those courses 
below.  Submitting your course enrollment intentions to the Financial Aid office on this form will initiate summer 
loans being processed for you. 

Course Title Credits Enrollment Period Term (e.g. 40/20/etc.) Intensive (Y/N) 

     
     
     
     

     
 

By signing this form, I confirm that I am enrolling in the courses listed above for the terms indicated.  I am 
aware that if I drop classes and fall below half-time (less than 6 hours), I will no longer be eligible for a 
loan and the funds will be returned to the lender. I understand that I am responsible for any balance left 
on my account. 

 

 

Student signature                                                                             Date 

______________________________                            __________________________ 

Student phone number                                                                     Student Email address 

Loan Information: 

Type of Loan: ___________________        Approved Amount: $ __________________ 

Enrollment Period: _________to_______   Actual Loan Period: __________ to _______ 

Disbursement Info: 

Date: __________    Amount: ______________ 

Date: __________    Amount: ______________ 

FA Signature:      __________________________________________________________ 

                       Name       Date 


