
Degree/Major 	______________________________________________________________________________________

Anticipated graduation date from SFCC: ______________ (month and year)

Statement of  Understanding
I understand that this form is not a loan application and that the school is not the guarantor or lender. All funding for 
Federal Direct and Direct PLUS Loans will come directly from the U.S. Department of  Education (DOE). I understand by 
signing below, I am authorizing the Financial Aid Office at South Florida Community College to provide the DOE with any 
information necessary for me to obtain a Federal Direct Student Loan.

Signature: ________________________________________________________________  Date	 ____________________

Federal Direct Student Loan
Request Form

If  you wish to be considered for a Federal Direct Loan, complete this form, sign below, and return the form to the Financial Aid Office. 

Check here if  you do not want to be considered for an unsubsidized loan under any circumstances.

After considering all other resources available to me,
I am requesting a Federal Direct Student Loan for the current school year in the amount of  $	__________________________

Your loan will be processed for the period(s) of  enrollment indicated below.
Indicate the term(s) you will be attending at least half-time (six credit hours or more for credit level courses and eight hours or 
more for certificate courses) during the current academic year.

Fall/Spring (August-May)
Spring/Summer (January - July)

Fall (August - December)
Summer (May - July)

Spring (January - May)

This form is for students who wish to apply for a Federal Direct Student Loan for the current (____________) academic year.

Name	_____________________________________________________________________________________

Address	___________________________________________________________________________________

ID Number __________________________________	 Phone number _________________________________

E-mail address _______________________________	 Cell number ___________________________________

(Last)                                                                             (First)                                                                   (M.I.)

(City)                                                       (State)                   (ZIP)

As a first-time borrower, I have completed the required Entrance Counseling session online: www.studentloans.gov.

For eligibility requirements, read our “Guide to Sensible Borrowing at SFCC,” available at the Financial Aid 
Office and the Web site: www.southflorida.edu.

For office only:
SFAREGS: Confirm enrollment for “current” term (may need to change enrollment status to RPAELAP)
Number of  terms in loan period: 	_______________________________________________________________
ROARMAN: Amounts to Certify, 	 _________________ Subsidized and, ____________________ Unsubsidized
Other:	____________________________________________________________________________________

Loan Application Deadline Dates:
Fall: 	October 15  	 Spring:  	 March 15	 Summer: 	 May 15
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