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Fax, mail or bring this form to: 

Glen Oaks Community College  
Financial Aid Office 
62249 Shimmel Road 
Centreville, MI 49032 

Phone:(269)294-4260 
Fax: (269)467-9068 
financialaid@glenoaks.edu 

 
STUDENT INFORMATION (Please Print) 
 

Social Security Number: ________-_______-_________  Student ID: ____________________________ 
 

Name: ___________________________________________________________________________________ 
                Last                                                      First                                                   Middle Initial                                 Maiden/Former 
 

Address: _________________________________________________________________________________ 
                           Street                                                                City                                                          State                                      Zip 
 

Telephone: (         ) ________-__________                                    Email: _______________________________ 
 
 

LOAN PERIOD (Check One) 
 

□ Fall 2011 and Winter 2012 (Aug.– May)   □  Fall 2011 ONLY (Aug.-Dec.) 

      Deadline: November 11, 2011              Deadline: November 11, 2011 
 

□ Winter 2012 and Spring/Summer 2012 (Jan.–Aug.)  □ Winter 2012 ONLY (Jan.- May) 

       Deadline: April 2, 2012            Deadline: April 2, 2012 
 

□ Fall 2011, Winter 2012 & Spring/Summer 2012 (Aug.–Aug.) □ Spring/Summer 2012 ONLY (May-Aug.) 

       Deadline: November 11, 2011            Deadline: June 14, 2012 
 
 
 

LOAN AMOUNT REQUESTED $______________________________________________________________ 
This amount will be split over the semester(s) indicated in the loan period above (Minimum request: $500 per semester). 
 
 

CERTIFICATION (please check EACH box) 
 

 □ I understand I must complete a Master Promissory Note that contains my promise to repay the loan for further  

     consideration. 

□ I must enroll and attend at least 6 credit hours to receive loan funding. 

□ I understand the terms and obligations of borrowing from the Direct Loan Program. 

□ I authorize the College to credit my student account with my loan proceeds. 

□ I understand that all loan disbursements are subject to a 30 day delay starting with the first day of class for the semester. 

□ I understand that submitting a loan request does not guarantee loan processing, and Financial Aid makes the final  

     determination. 

□ I understand that all required documentation must be on file before loan consideration can begin. 

□ I understand that the other financial aid I am receiving including Work Study could affect the amount of my loan. 

□ I understand that if my enrollment plans change from what I have indicated above, my loan amounts could be reduced. 

□ I understand that if I am over awarded in any type of financial aid a portion of my loan funds may be returned. 

□ I understand that if I do not attend or withdraw from all of my classes before the 60% of the semester, I may be required to  

     return a portion of my loans. 

□ I understand that this request may take several weeks for review and I am solely responsible for any tuition due. 

 

I have read and fully understand the certification portion of this form. 
 
Signature __________________________________________________     Date ________________________ 
 
 

 

 

 


