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STUDENT FINANCIAL ASSISTANCE LOYOLA

UNIVERSITY CHICAGO

6525 North Sheridan Road

Sullivan Center Room 190

Chicago, lllinois 60626

Phone: 773.508.7704 Fax: 773.508.3397

Scan completed form and E-mail to finaidforms@Iluc.edu

Preparing people to lead extraordinary lives

2009-2010 GRADUATING STUDENT APPEAL

Student Name: Loyola ID:
(Please Print) (Your 11-digit Loyola ID number begins 0000.)

Planned Program Completion Date:

You must have a 2009-2010 Free Application for Federal Student Aid (FAFSA) on file before aid will be processed.
Please check if completed:

I have completed the 2009-2010 FAFSA.

Complete one of the statements below:

I will be completing my program at the end of Summer 20009.
I will be enrolled in credit hours for Summer 2009.

I will be completing my program at the end of Fall 2009.
I will be enrolled for Summer 2009 and/or Fall 2009.
I will be enrolled in credit hours Summer 2009 & _ credit hours in Fall 2009.

Because | will be completing my program in Summer 2009 or Fall 2009, | request my Federal Stafford Loan eligibility be
reviewed for these terms. | understand if I receive the maximum Federal Stafford Loans for either Summer 2009 or Summer and
Fall 2009, the only funding available to me in the Spring 2010 semester will be alternative loans.

Student Signature Date

Note: This form must be returned a minimum of 10 business days before the end of your Summer enrollment in order for
aid to be processed.

To be completed by Academic Advisor or authorized person from student’s department.

This student is expected to complete his/her academic program as of (date).
As of today, the student has credit hours remaining to complete in his/her program.
Department Name: Phone

Authorized Departmental Signature Date
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