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You must complete this form if the loan amount you are requesting will bring the total you owe to over $12,500 including loans
from other schools, OR if you are requesting loans for the third year or more at LACC, OR if you are enrolled in non-regular (non-
degree applicable) college classes. Please submit this form to the Financial Aid Office when complete. You must also
arrange to attend an additional loan counseling session with the Financial Aid Office.

- PLEASE PRINT CLEARLY -

Name:
Last, First, Middle Initial Social Security Number Student ID
Address:
Street City, State Zip Code
Phone:
Home Phone Cell or Other Phone Email Address

We are very concerned about student loan indebtedness. Consequently all students interested in borrowing more
than the LACC recommended loan limit of $12,500 (including loans from other schools), borrowing an
Additional Unsubsidized Loan, or borrowing while enrolled in non-regular (non-degree applicable) college
classes must complete this Loan Counseling Information Form and make arrangements to attend an additional
loan counseling session.

I am requesting to: L] exceed the recommended LACC loan limit of $12,500
] borrow while enrolled in non-regular (non-degree applicable) college classes

[] borrow an Additional Unsubsidized Loan (Please note: only independent
students may borrow an Additional Unsubsidized Loan)

Amount of Subsidized Direct Loan you are requesting

Amount of Additional Unsubsidized Direct Loan you are requesting $

Total of current outstanding combined loans
(this amount may be obtained at www.nslds.ed.gov)

Please explain why you need to borrow the amount that you are requesting:

COMPLETE REVERSE SIDE
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TO BE COMPLETED BY STUDENT

Please complete all items below. Give current amounts for each.

CURRENT MONTHLY EXPENSES:
(If married include spouse’s information)

Amount you pay for:

Rent/Mortgage
Transportation (car payment, gas, bus fare)
Utilities (gas, electric, water, phone)
Clothing

Food

Insurance (auto, health, life, home)

Child Care
Other (explain)

Total Monthly Expenses

CURRENT MONTHLY INCOME:
(If married include spouse’s information)

Wages/Earnings (Do not include Work Study)
AFDC/TANF/CALWorks

General Relief

Food Stamps

Social Security or SSI

Unemployment Benefits

Child Support/Alimony

Support from family/friends

Other Income (explain)

Total Monthly Income

Please explain by what means you anticipate being able to repay your loan:

Certification:

I certify that the information provided on this form is true. If requested | will provide documenta-
tion supporting any figures reported on this document. | recognized my responsibility to repay all
student loans.

Student’s Signature




