N Y Office of Financial Aid
BGSP/NYGSP
6:0 1581 Beacon Street, Brookline, MA 02446

(617)277-3915 e financialaid@bgsp.edu e fax: (617)277-0312

NYGSP Loan Request Form: 2011-12

Student Information:

Student’s Legal Name:

Student’s Address:
Social Security Number: Date of Birth:
Program Information:

Program:

Circle: Full Time % Time % Time Less than 7% Time

Year and Semester you started, or will start, at the school:
Anticipated Graduation Date:

Loan Information

lam a first time borrower at this school.
repeat borrower at this school. Maximum eligibility:

Subsidized Stafford: $8,500
Unsubsidized Stafford: $20,500

| request the following loan amounts to the extent that | am eligible:

Please fill in amounts: less Subsidized Stafford loans
. Grad PLUS: Cost of Attendance

Subsidized Stafford Loan Request S less all Stafford Loans

Unsubsidized Stafford Loan Request S

Graduate PLUS Loan Request S

| request a total amount of subsidized and unsubsidized loans under this Student Loan Request Form not to
exceed the allowable maximums under the Higher Education Act. My school will notify me of the type(s) and
amount(s) of loan(s) that | am eligible to receive. | may decline a loan or request a lower amount by
contacting my lender or school. Additional information about my right to cancel or reduce my loan is included
in the Borrower’s Rights and Responsibilities Statement and Disclosure Statements that have been or will be
provided to me.

Signature: Date:

(FOR SCHOOL USE ONLY)

Disbursement Dates:
01:
02:

Cost of Attendance:
- Expected Family Contribution
- Estimated Financial Aid
= Financial Need

v nnn

Maximum Subsidized Stafford Loan
Maximum Unsubsidized Stafford Loan

N
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