
SPRING 2007 LOAN APPLICATION WORKSHEET 
 

Name ________________________________________ SS#__________________________ 
                  We use the mailing address on file in the Registrar’s office  – Be sure that it is correct!  
 
Phone # __________________________ E-mail address______________________________ 
 
Expected graduation date_____________ 
                                                                                           
AMOUNT REQUESTED** $_____________ 
 
**A STUDENT WHO HAS COMPLETED: 
 0-29  HOURS CAN BORROW $2625 PER ACADEMIC YR 
30-59 HOURS CAN BORROW $3500 PER ACADEMIC YR 
60 +   HOURS CAN BORROW $5500 PER ACADEMIC YR 
GRADUATE STUDENTS CAN BORROW $8500 PER ACADEMIC YEAR 
INDEPENDENT STUDENTS MAY BE ABLE TO BORROW ADDITIONAL UNSUBSIDIZED LOANS 
0-59 hours up to $4000 per academic year 
60 + hours up to $5000 per academic year 
Graduate Students up to $10,000 per academic year 
The above listed amounts are subject to federal eligibility requirements.. 
 
NAME OF LENDER _________________________ 
(See our Preferred Lender List)        
 
IS THIS YOUR FIRST LOAN AT HSU? __________ 
(IF YES, YOU MUST DO LOAN ENTRANCE COUNSELING at www. mapping-your-future.org) 
                         
If this is your first loan with this lender, you must provide a legible, correct, and current E-mail address for 
information about signing your Master Promissory Note electronically: 
 ________________________________________________                                                                 
 
Check other aid such as grants, scholarships, and work-study that you know you will be receiving: 
 
Pell Grant_____ SEOG ___ Institutional Scholarship ___ Ark. Academic Challenge ___ 
 
Federal Work-Study _____ Rehab $_______ WIA $_______ VA Benefits $_________________________ 
 
Private Scholarship(s) from ________________________________ $ ___________________ per semester 
 
I understand that if the amount requested exceeds my subsidized eligibility, I will be awarded unsubsidized 
funding for any amount over that eligibility. 
 
 Signature (REQUIRED) _____________________________________  Date _______________________ 
 
 
Mail to: Office of Financial Aid, HSU Box 7812, Arkadelphia, AR 71999 or Fax to (870) 230-5481 

 
FOR OFFICE USE ONLY 

 
HOURS:   ____________ 
  
                 
NSLDS INFO:     
 
SUB TOTAL _______________ 
 
AGG TOTAL _______________ 
 
 
GRADE LEVEL AT TIME OF 
REQUEST ____________ 
 


