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A. Student’s Information

Student Name: _____________________________________________ NSHE: ________________________

B. Loan Amount. Select all that apply

I, the student, request additional Federal Direct Unsubsidized Loan funds for the academic year (fall 
semester and spring semester). I understand the amount will be disbursed in equal amounts per 
semester.
Total amount to borrow: _________________________ (cannot exceed the maximum amount above).

I, the student, request to have the amount below reserved from my loan eligibility for possible summer 
2025 term enrollment.
Total amount to reserve: _________________________ (cannot exceed the maximum amount above 
minus any amount requested for the fall and spring semesters).

C. Student Signature

By signing this form, I certify I understand I must meet all federal and institutional eligibility requirements to 
receive additional unsubsidized loan funds. If the parent applicant of the denied Federal Direct PLUS loan 
decides to seek an endorser or to submit an appeal for their most recently denied PLUS loan application, I 
understand that the additional unsubsidized loan funds may be reduced or removed from my financial aid 
package. 

Student Signature: ______________________________________ Date: ________________________      
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