
        CITY UNIVERSITY OF NEW YORK 
                                           2900 BEDFORD AVE.  BROOKLYN, NEW YORK 11210. TELEPHONE (718) 951-5064. FAX (718) 951-4778 

                       REQUEST FOR WILLIAM D. FORD FEDERAL DIRECT LOAN PROGRAM 
 

     BORROWER / STUDENT DATA:  (Please print clearly) 
 

 NAME  :__________________________________________    Social Security # __________-________-________ 

                   Last                                       First                                 Mi 
  
     Address where your Promissory Note should be mailed: 

  
    __________________________________________________________________________________________________________________________________  
Street                                                                   Apt#                       City                                                          State                                    Zip
  

            
       Phone number: Daytime Tel. #  (     ) ____________________________ 
                                                                                  Date of Birth:          ______/____________/_________                
                             Home Tel. #    (     ) ____________________________                                                 MM              DD                   YY 
              
              E-Mail Address:   
 

Indicate the number of credits you expect to take for each semester covered by        
this application: 
  (PLEASE INCLUDE THE ESTIMATED AMOUNT OF CREDITS YOU EXPECT TO TAKE FOR EACH SEMESTER  OF THE 09-10 ACADEMIC YEAR)                  

                                                                                                
       Summer ‘09:   # Credits for summer session one: _________         Fall ‘09___________      Spring ‘10____________ 
                              

     # Credits for summer session two: _________ 
 
       Student’s year in college for academic year 09-10:        (   ) Freshmen       (   ) Sophomore         (    )Junior/Senior      (    ) Grad 

 
                                                                                                                                               (0 – 27 credits)                    (28 – 60 credit)                         (61 and more) 
 
         For Exit interview purposes:  please indicate your expected Graduation Date:        ____________/___________ 
                                       MM               YY   

                       Are you a transfer student?     (  ) No   (  ) Yes   (If yes please write the number of credits transferred to Brooklyn College) ___________ 
 

       Type(s) of loan request: (  ) Federal Direct Subsidized   (  ) Federal Direct Unsubsidized    

      Requested Loan Amount   $_____________________________     

APPLICATION CERTIFICATION:   
   Your signature below certifies that you understand that this request is not a PROMISSORY  NOTE.  First time Direct Loan 

borrowers must sign a Master Promissory Note .  Please note that your eligibility for the William D. Ford Federal Direct loan 
    will be determined by the Office of Financial Aid based on Federal eligibility and need requirement. 

 
    ENTRANCE INTERVIEW: 
    I understand it is my responsibility to:                                            
 
• Repay my loan according to the loan repayment schedule when I graduate, drop below half time, leave school or even if I do not finish my 

education.      
 

• If I do not pay my loan, I will be considered in Default and the Federal Government will report this to a National Credit Bureau, which will 
damage my credit rating.  Also, the IRS can withhold my Federal Income tax refund and my wages may be garnished. 

 
• It is my responsibility to notify my school and the Direct Loan Servicing Center of any change in my name, address or of any change in my 

employer’s name and address.                         
 

• First time Direct loan Borrowers will receive Rights and Responsibilities brochure. 
       

  Student’s Signature __________________________________           Date : ______________________ 
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