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LOAN REQUEST FORM

Graduate Student

Summer 2012 
Name: _________________________________________________________________

Social Security Number: __________________________________________________

Address: _______________________________________________________________

Phone Number: ____________________  Cell Phone: __________________________

E-mail Address: _________________________________________________________

Please list other Scholarship/Grant/Loan programs you will receive and the amounts, i.e. PMTC, IHS, Military, Arkansas Grant, etc.:

________________________________________________________________________

________________________________________________________________________

Requested Loan Amount for Summer 2012*:__________________________________
________________________________________________________________________

Signature 








Date                          

Return to: 
Oklahoma State University Center for Health Sciences


Financial Aid Office, Rm. 157


1111 West 17th Street


Tulsa, OK 74107
Attention:    If your FAFSA was selected for verification you must submit a copy of your 2010 IRS Tax Form to the Financial Aid Office.

*Number of hours enrolled will determine a student’s financial aid eligibility
