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2011 - 2012 DIRECT LOAN APPLICATION

Before completing this application, make sure that you have a FAFSA on file and you were offered a financial
aid award from Los Angeles City College. Please read and answer all questions. You must be enrolled in at least 6 eligible
units at any of the nine colleges of the LACCD during the entire semester (at least one unit must be at LACC). Submit a completed
application to the Financial Aid Office. Please allow at least 4-6 weeks for the Financial Aid Office to process your application.
Please note that submitting a loan application does not guarantee loan eligibility.

- PLEASE PRINT CLEARLY -

Last Name: Social Security No:

First Name: School ID No.:

Mailing Address (Include city, state, and zip code):

Phone No: Cell or Other Phone No:

Birth date: Email Address:

Has the Admissions Department determined that you are eligible to pay resident tuition? |:|Yes L] No

What is the total amount you currently owe in student loans (visit www.nslds.ed.gov to find out)?

How much do you wish to borrow? Remember to borrow no more than what you actually need to have.

®,

% Subsidized Loan $ (check LACC Financial Aid website for maximum)
% Unsubsidized Loan (you must pay interest on this loan while in school) $ (check
LACC Financial Aid website for maximum)

Note: all loan requests will be paid half in the fall semester and half in the spring semester—please budget accordingly.

If the amount you are requesting brings the total you will owe to over $12,500 including loans from other schools OR if you are
requesting loans for the third year or more at LACC OR if you are requesting an unsubsidized loan OR if you are attending non-
regular (non-degree applicable) classes you may be requested to attend an additional loan counseling session before the
processing of your loan application.

Please briefly state what you plan to use the loan funds for and how you plan to repay back the loan:

Please read before signing below: 1 recognize that all loan amounts may be revised at any time, without prior notification,
due to other Financial Aid award(s) added to my budget or the fact that | have exceed either the annual, aggregate, or total loan
limits. If requested | will provide documentation supporting any information that | have reported on this document. By signing
below, I confirm that all information provided is true and that I understand the processing time and LACC’s ability to revise my
requested loan amount at any time.

Signature Date
For Office Use Only:

Semester I NSLDS OK _J MPN OK _| Packaged
JFaII/Spring - Fail Only - Spring Only Sub Amount Processed: $ |
Counseling Needed Unsub Amount Processed: $ |

I Regular JEsL I None



http://www.nslds.ed.gov/
mailto:finaid@lacitycollege.edu

