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Student Loan Application 

Personal Information 

Name      FSUSN  
    Last  First    MI 

Local Address  
   Street     City  State    Zip Code 

Permanent Address  
   Street   City  State   Zip Code 

Local Phone              Email Address   

Reference (spouses may not be used) 

Type of Reference    Name   Phone     

Student Information 

Classification      Hours Enrolled   Degree Seeking?      Yes      No 

Graduation Date     / 
 Semester       Year 

Loan Information 

Repayment for the student loan may not exceed 30 days from the date of check issuance and must not extend 
beyond the student’s expected graduation date. Please refer to the Student Loan Policy & Procedures for more 
information. 

Loan amount requested $ 

Reason for loan request: 

Do you owe money to the University?          Yes         No If yes, how much? $ 

Student Signature  Date 

Loan Approval 

Department Contact Name      Phone Number 

I approve the requested loan to be disbursed from the Foundation fund indicated below: 

Fund #     Department ID (6 digits)   

Responsible Party (Dean/VP) Signature Date 

FOR OFFICE USE ONLY-DO NOT WRITE BELOW THIS LINE 

 Approved  Denied   By Foundation Personnel: 
 Name             Date 

http://foundation.fsu.edu/sites/foundation.fsu.edu/files/documents/forms-and-resources/Student-Loan-Policies-%2526-Procedures.pdf
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