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LH HOFSTRA UNIVERSITY ",

Student Financial Services

Office of Financial Aid

January Session Loan Request

Name HU

Academic Level: UG GR GR (ZARB) CL

Physician Assistant Program: OYes O No Study Abroad/Consortium: OYes ONO

NOAH student: OYes ONo

Enrollment: total credits for January Session

*you must be registered prior to submission of form
Loan Requested: |:|PLUS Loan |:| Private Loan

Amount Requested: $

Private Loan Lender: (REQUIRED)

* . . T i .
ap%“gtt%tna.pply directly with lender and indicate September-May as the loan period on the lender

All requirements must be met before you submit this form, including:

Students must be registered for January session.

For PLUS loans you must also be registered for the Spring term.

Students must already have an approved private student loan application on file with the lender.
The amount of the loan certified will only be for the amount of tuition and fees charged for
January session.

Cancellation of the loan will occur if you are no longer enrolled for January Session.
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PLEASE ALLOW 10-14 BUSINESS DAYS FOR PROCESSING.

Signature Date

To assist you better, we ask that you return this form to Student Financial Services after
you have registered.
You may submit this form on the my.hofstra.edu portal. For instructions visit hofstra.edu/fasteps

FOR OFFICE USE ONLY

O Registration O Lender


https://hofstra.edu/fasteps
https://my.hofstra.edu
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