
 
 
 
 
 

Complete all sections of this form. If you leave a section blank, this form will be returned to you which will cause a delay in 
processing your loan.  
 
Student’s Name:___________________________________________________________________________________ 
     Last    First    Middle   
 
 
Student’s Date of Birth:_________________________ Student’s Email:______________________________________ 
 
 
Social Security Number: ________-_______-________ Driver’s License: _____________________________________ 
          State   Number 
 
 
Permanent Street Address: __________________________________________________________________________ 
 
        __________________________________________________________________________ 
     City     State   Zip Code 
 
 
Telephone Number: (_________) _________ - ____________________ 
  
       
 
 
 
 
 
 
 
 
 
Requested Amount: $ _________________________  Lender: ______________________________________________ 
 
Requested Loan Type: _______________ Subsidized  _______________Unsubsidized 
 
When do you expect to complete your education at Ohlone?  Month _________________      Year _______________ 
 

Statement of Understanding 
I understand this form is not a loan application and the school is not the guarantor or the lender. I understand that any 
loan I borrow must be repaid with interest. I understand that if my address or any other information is not correct or 
incomplete, my loan cannot be processed. I understand that to be eligible to apply for a loan, I must have a completed 
financial aid file and have completed the Loan Entrance Counseling session.  
 
Student Borrower Signature: _______________________________________________ Date: _____________________

 

 

Federal Stafford Loan 

Request Form 

 

Grade Level 
Base Subsidized and 

Unsubsidized 
Additional Unsubsidized 
for Independent Students 

Maximum Subsidized and 
Unsubsidized 

First Year  
(less than 30 units) 

$3,500 $4,000 $7,500 

Second Year 
(30 units or more) 

$4,500 $4,000 $8,500 

 

Return this request form to: 
Ohlone College Financial Aid Office – Building One – Window 7 

Preferred Lenders for OHLONE COLLEGE    

 
 

The Student Loan Corporation 
1-800-967-2400 

www.studentloan.com 
Lender Code: 826878 

 
 

1-866-FSL-9830 
www.finansure.com 

Lender Code: 834204 

 
Wells Fargo Education Financial Services 

1-800-658-3567 
www.wellsfargo.com/student 

Lender Code: 807176 



 
 
 
 
 

Federal Regulations 
• You must be enrolled, or intend to enroll in at least 6.0 units. 
• You must maintain satisfactory progress according to the institution’s standards. 
• Loan proceeds must be disbursed within 30 days of the school’s receipt of funds. Funds will not be disbursed if the 

student drops below 6.0 units at any time during the loan period.  
• Loan funds will not be disbursed if the student is not currently enrolled at the time the school receives the funds.  
• You may not apply for a loan after the end of the loan period (usually the academic year). 
 

Institutional Requirements 
• Your financial aid application and file must be complete before your Stafford Loan application will be processed.  
• You must maintain at least a 2.00 grade point average (GPA) and complete at least 12 units (6.0 units per semester) 

per academic year.  
• Before loan proceeds are disbursed, the school will verify your current enrollment status.  
• If you have any outstanding debts to Ohlone at the time loan proceeds are received, you will be required to endorse 

the loan check, and Ohlone will retain any amount due before processing loan proceeds.  
• Please be aware that if you are not enrolled as expected within 30 days of the College’s receipt of loan funds, the 

entire amount must be returned to the lender.  
 
I HAVE READ THE STATEMENTS ABOVE. I UNDERSTAND AND AGREE to the conditions herein contained. I also 
understand that I may be required to endorse my loan check over to Ohlone College for processing, and I will cooperate 
with institutional requirements for verifying my enrollment status at the time of disbursement. 
 
 
Student’s Signature: ______________________________________________________  Date: ____________________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

OFFICE USE ONLY 
 

Loan Application Sent to Bank: ____________________  Distribution of Funds: 
 
 Date funds received:     SUB 1.___________ UNSUB 1.____________ 
     
        SUB 2.___________ UNSUB 2.____________ 
 
 Date student picked up:      SUB 1.___________ UNSUB 1.____________ 
 
        SUB 2.___________ UNSUB 2.____________ 
 
Date Returned to Bank: __________________________  Portion Withheld: $___________________________ 
 
COMMENTS: 
 
____________________________________________________________________________________________________ 

Printed in support of Ohlone College by: 
 
 

 
 
 

1-866–FSL–9830  www.finansure.com  Lender code: 834204 

 

 

Stafford Loan Program 
Student Statement of Understanding 


