.
Wesleyan University 2019-20 Loan Request

Last Name First Name App/Wes ID Class

Wesleyan University will determine my eligibility for additional loan funds based on federal, state, and
institutional laws and regulations. All loans must be repaid. Defaulting on student loans will result in loss of
eligibility for financial assistance and other penalties. Students, who request additional loan funds and have
eligibility, will receive a revised financial aid award email once your request has been completed. Students
should exercise caution regarding borrowing excessive amounts.

| am requesting additional loan funds for the following reason(s):

________ | am requesting an unsubsidized loan in the amountof $__________.
Maximum loan limits: Freshman: $5,500 Sophomore $6,500 Junior/Senior $7,500

________ | will be required to purchase the university-sponsored health insurance for $

________ | have a balance on my student accountof $§ __________
If necessary, you may view student account information via the “My Financial Information” section of your WesPortal.

________ Please swap my work-study in the amount of $

___________ (up to 2750) for a loan.

________ Other: Please be as specific as possible (include dollar figures where applicable).

By submitting this form;

e | understand that | am requesting additional loan funding. | can view the interest rates and terms of
the loans that may be added to my financial aid award at
https://www.wesleyan.edu/finaid/financingoptions/directstuloan.html.

e |l understand that | may be contacted to complete specific loan paperwork.

e lalso understand that if | still needed additional financing options beyond what the Financial Aid
office can offer, | can visit https://www.wesleyan.edu/finaid/financingoptions/index.html.

Student Signature Date

860-685-2800 phone 860-685-2801 fax finaid@wesleyan.edu
www.wesleyan.edu/finaid
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