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 Stafford Loan Request Form 
 

 
Student Name: ____________________________________ Student ID: __________________ 
     (Print) Last Name            First Name 
 

• I request the following loan type(s) to the extent that I am eligible: 
      
   Subsidized Stafford Loan   Unsubsidized Stafford Loan  
 
 

• For this loan, I will be enrolled for at least half time status at Leeward Community 
College (6 credits).  I understand that Leeward Community College will certify my 
eligibility for each loan type that I am requesting which cannot exceed my cost of 
attendance.  I understand that the amount I will receive and other details of the 
loan(s) will be described to me in a disclosure statement from the lender. 

 
      

• Requested Loan Amount:  $_______________________  
 
 

• Signature: _____________________________________ Date: ______________  
 
 

•  Student Phone Number: ______________________________ 
 
  
It is your responsibility to choose a lender for your student loan.  You have the right to 
select any lender that processes Federal Stafford Student Loan(s) for Leeward 
Community College.   
                    

 

 

__________________________________________________      ________________________   
Lender Name                                   Lender Code                              
 
                 
 After you have been awarded a Stafford loan and the school has submitted your information to 
your lender, you may go to your lender’s website to complete and sign your Stafford Loan 
Master Promissory Note.  You will also be notified by your lender to complete and sign a 
Stafford Loan Master Promissory Note       


	T1:  
	T2:  
	T3: 
	C1: Off
	C2: Off
	N1: 
	D1: 
	N2: 
	T4: 
	T5: 
	Text12: 


