
2009-2010 WCC APPLICATION FOR 
FEDERAL DIRECT STAFFORD LOAN 

 
  _______________________________________________________________________ 

 BORROWER NAME (First, Middle, Last)   SOCIAL SECURITY NUMBER         USER ID # 
 

 _____________________________________________________________________________  
ADDRESS (Street, City, State, Zip Code)                            TELEPHONE NUMBER 

 
                                                                                                                                      ___________   
DATE OF BIRTH                                                       DRIVER’S LICENSE NUMBER  

 
$                             _______________                                                                _______      
  AMOUNT REQUESTED PER SEMESTER  ANTICIPATED GRADUATION DATE  
   
                                               ________                      _________________________________

 CURRICULUM           PRIOR LOAN(S) AMOUNT 
 

Please not that the amount requested is reduced by a 1.5% origination fee. 
  
I understand that it is my responsibility to return this application within 7 days and that I must attend 
Entrance Counseling to sign my promissory note before any of my tuition can be charged to my loan. 

 
                                                                  _______________________________________ ______________ 
BORROWER SIGNATURE       DATE            

            
 
 
 

STOP HERE-DO NOT WRITE BELOW THIS LINE 
__________________________________________________________________________________________________ 

FOR FINANCIAL AID OFFICE USE ONLY 
GPA                SAP_____ 

                                                                                                                                                            
GRADE LEVEL:                            Freshman                    Sophomore 
ENROLLMENT STATUS:                   Full Time                     At Least Half Time 
CERTIFY DISBURSEMENTS:                Summer                 Fall                   Spring 

 
COST OF ATTENDANCE            $______________________                                 
1.5% LOAN FEES                            +______________________                                 
     SUBTOTAL                            $______________________                                 
EFC    -______________________                                
FINANCIAL AID  -______________________  
OTHER RESOURCES  -______________________                                
CERTIFIED LOAN AMOUNT   $______________________                                

  
SUB. AMOUNT $_______________ UNSUB. AMOUNT $_______________                          

 
 

___________________________________________              ________________                                          
SIGNATURE OF FINANCIAL AID COORDINATOR                          DATE 

 


	STOP HERE-DO NOT WRITE BELOW THIS LINE

