A

Loan Update Form

I have previously acknowledged my preference for my 2009-2010 federal loan. |

would like to request the following change to the loan(s) that was processed for me

for this academic year. My loan(s) will be processed for the amount(s) | have

indicated below:

LOAN PREVIOUSLY
DECLINED;
REINSTATE TO:

LOAN PREVIOUSLY
ACCEPTED,;
ADJUST TO:

LOAN PREVIOUSLY
ACCEPTED; CANCEL
ENTIRE LOAN

FEDERAL
DIRECT
SUBSIDIZED

FEDERAL
DIRECT
UNSUBSIDIZED

FEDERAL
DIRECT PLUS
LOAN

By signing below, I understand that all the following apply: (check off boxes as you read)

[] I'understand that | am not required to borrow the maximum amount listed on the Denison
Self Service for my financial aid.

[ 1 An origination fee will be deducted from the gross loan amount and the net loan amount
will credit in two (2) equal disbursements.

[] Atany time | can reduce or cancel my loan by submitting a written notice to the Financial
Aid Office.

[] lunderstand my loan proceeds will be credited to my student account and applied
towards items such as tuition, fees, room and board.

[ 1 I understand this is a loan that must be repaid in full.

Student’s Social Security Number:

Student’s Name:

Borrower’s Social Security Number:

(if different from student’s SSN)

Borrower’s Signature:

Return this form to

Denison University
Office of Financial Aid
P.0.Box 810
Granville, Ohio 43023

1-800-DENISON or (740) 587-6279

FAX (740) 587-5706

Homepage: www.denison.edu/financialaid
E-mail: finaid@denison.edu
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Loan Update Form

I have previously acknowledged my preference for my 2009-2010 federal loan.  I would like to request the following change to the loan(s) that was processed for me for this academic year.  My loan(s) will be processed for the amount(s) I have indicated below:

		

		LOAN PREVIOUSLY DECLINED; REINSTATE TO:

		LOAN PREVIOUSLY ACCEPTED; ADJUST TO:

		LOAN PREVIOUSLY ACCEPTED; CANCEL ENTIRE LOAN



		FEDERAL DIRECT SUBSIDIZED

		$________________

		$________________

		$________________



		FEDERAL DIRECT UNSUBSIDIZED

		$________________

		$________________

		$________________



		FEDERAL DIRECT PLUS LOAN

		

		$________________

		$________________





By signing below, I understand that all the following apply: (check off boxes as you read)

I understand that I am not required to borrow the maximum amount listed on the Denison Self Service for my financial aid.  


An origination fee will be deducted from the gross loan amount and the net loan amount will credit in two (2) equal disbursements.

At any time I can reduce or cancel my loan by submitting a written notice to the Financial Aid Office.


I understand my loan proceeds will be credited to my student account and applied towards items such as tuition, fees, room and board.


I understand this is a loan that must be repaid in full.


Student’s Social Security Number:







Student’s Name:









Borrower’s Social Security Number:


(if different from student’s SSN)


Borrower’s Signature:  










Return this form to 

Denison University

1-800-DENISON or (740) 587-6279





Office of Financial Aid
FAX (740) 587-5706






P.O.Box 810

Homepage: www.denison.edu/financialaid





Granville, Ohio 43023
E-mail:  finaid@denison.edu
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