2011-2012

BOSTON UNIVERSITY MEDICAL CAMPUS
WILLIAM D. FORD FEDERAL DIRECT LOAN
PROCESSING REQUEST FORM

If you wish to apply for a Federal Direct Loan (DL), please complete and return this form to Student Financial
Services (SFS), 72 East Concord Street, Room A303, Boston, MA 02118-2526. You must also complete the
Free Application for Federal Student Aid (FAFSA), school code 002130, at www.fafsa.ed.gov with actual tax
information if filed.

SFS cannot process this request until we receive your completed 2011-2012 FAFSA data from the
Central Processor.

Last Name First Name B.U.ID#

Street City State Zip Telephone Number

Grad Date (Mo/Yr) School: MED [] spH SDM (check one)
Pre-Doc. [l

Adv. Std. ]

Post-Doc. D
Less than full-time students ONLY:

# of Credits/ Fall # of Credits/ Spring

Do you expect to receive funding from the military? Yes ] ~no[]
Do you expect to receive funding from the National Health Service Corps (NHSC)? YyES[] no [
Do you expect to receive a private scholarship/stipend/tuition remission? vyeEs[d ~no[

If YES, please specify the amount, $

Date you filed the 2011-12 FAFSA:

DIRECT LOAN ELIGIBILITY INFORMATION

Graduate students who are U.S. citizens, permanent residents or eligible non-citizens and enrolled at least half-
time (6 credits for School of Public Health and 8 credits for Schools of Medicine and Dental Medicine) each
semester may qualify for the combination of Subsidized, Unsubsidized and ‘Super* Unsubsidized DL. No
student may borrow more than $8,500 in Subsidized DL during the academic year and eligibility for the
Subsidized DL is based on the results of the FAFSA. Both Subsidized and Unsubsidized DL eligibility may
be limited by cost of attendance, other assistance received, and/or aggregate borrowing limits.

*The ‘Super’ Unsubsidized DL, available only to Health Professions Students, has the following additional
restrictions.

Students are INELIGIBLE to borrow the ‘Super’ Unsubsidized DL when:

- sponsored by the military or NHSC.

- enrolled as a post-doctoral candidate in the School of Dental Medicine.

- working toward a dual degree and not enrolled in courses relating to the health professions component of the
program (i.e. taking only social work courses toward a dual public health/social work degree).



Annual ‘Super’ Unsubsidized Maximums* by Program (may be limited by eligibility)

School of Public Health (At Least Half-Time)
Maximum Maximum Max. Super S
Subsidized | Unsubsidized | Unsubsidized | '0t@l | AmountBased on Eligibility
$8,500 $12,000 $12,500 $33,000 | Half-Time = 6 Credits or More
School of Medicine (At Least Half-Time)
. # of Maximum Maximum Max. Super T
Academic Year |\, ihs | Subsidized | Unsubsidized | Unsubsidized | 'Ol | Amount Based on Eligibility
I 9.5 $8,500 $12,000 $21,111 $41,611
1 9 $8,500 $12,000 $20,000 $40,500 L .
i 12 $8,500 $12,000 $26.667 | $47,167 | Half-Time =8 Credits or More
v 11 $8,500 $12,000 $24,444 $44,944
School of Dental Medicine (At Least Half-Time)
Academic Year # of Maximum Maximum Max. Super Total | Amount Based on Eligibility
Months | Subsidized | Unsubsidized | Unsubsidized
1,1, 1V 12 $8,500 $12,000 $26,667 $47,167 L .
I 10 $8,500 $12,000 $22,002 | $42,702 | Half-Time = 8 Credits or More

School of Dental Medicine Advanced Standing (At Least Half-Time)

Academic Year Mir?:chs évllj %z:g]tzjgg U';]/IS?J)E:: dui;?z d Ul\gglj(bssilé?:er d Total | Amount Based on Eligibility
s | osanes | S rine - ot v
School of Dental Medicine Post-Doc (At Least Half-Time)
ISVLI, %z:(rjr}tzjgg Ulr\(lsi)gsr? dui;ne d UMn:L)J(bsSil(Jj?;er d Total Amount Based on Eligibility
$8,500 $12,000 $0 $20,500 | Half-Time = 8 Credits or More

*Based on projected 2011-2012 academic year calendars, subject to change.

Please check ONLY one box

| am applying for the maximum Subsidized/Unsubsidized amounts for which | am eligible: YES 1 no[
I am applying for Subsidized loans only:

If less than the maximum amount, please list your requested amount: $

YEs [

For more information or to discuss eligibility questions, please call SFS at (877) 776-6243, (617) 638-5130 or
visit our office at 72 East Concord Street, School of Medicine, Room A303.

If I am a first time borrower, | understand that | must complete Entrance Counseling and a Master

Promissory Note at www.studentloans.gov before these funds will be credited to my student account.

| understand that Subsidized and Unsubsidized eligibility may be limited by cost of attendance; other
assistance received and/or aggregate borrowing limits. | agree that | will notify SFS if my registration
status changes. | also understand that | will no longer be eligible for a Direct Loan if | am registered
less than half-time. | understand that for federal funds to disburse to Boston University | must retain

my social security number in my student record.

SIGNATURE:

PRINT THE APPLICATION, SIGN AND DATE AREAS WHERE APPROPRIATE

DATE:

PLEASE PROVIDE YOUR EMAIL ADDRESS:

HIT THIS BUTTON TO CLEAR ALL DATA!

School: Class:

Sub:$

(FOR OFFICE USE ONLY)
Unsub:$

Academic Year (Months):

By:

Date:

Super Unsub:$

Created: 3/4/11; Revised 3/7/11
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