
Financial Aid Services 
100 Training Hill Road/Middletown, CT 06457 
860-343-5741(phone)/860-344-3014(fax) 

 

FEDERAL DIRECT STAFFORD LOAN REQUEST FORM 
 

 

PLEASE NOTE:  No loan disbursements will be made once the semester ends. 

 

Loan request is for:   Fall 2020 Spring 2021 

Tuition $ $ 

Books and Supplies* $ $ 

Transportation to and from classes $ $ 

Other-Please specify below $ $ 

Total $  $ 

DO NOT WRITE BELOW THIS LINE—OFFICE USE ONLY 

TOTAL AMOUNT SUBSIDIZED $ $ 

TOTAL AMOUNT UNSUBSIDIZED $ $ 

 
Other educational expenses for which you are requesting a loan (Please give full explanation): 

_____________________________________________________________________________________ 

 

LOAN REQUESTS WILL BE DENIED 

 If the college does not have a current completed FAFSA 

 If you are in loan default 

 If you are not meeting satisfactory academic requirements 

 If you are not enrolled for at least 6 credit hours 

 

LOAN LIMIT AMOUNTS 

 Minimum loan amount is $500 per academic year ($250 each semester) 

 

FAILURE TO PAY YOUR LOAN WILL 

 Jeopardize your future eligibility for financial aid 

 Negatively impact your credit worthiness for any further borrowing, including car loans, home 

mortgages or other consumer loans 

 

Signature: ________________________________        Date: ________________________ 
  

*The college will not advance loan funds (IE: Financial Aid will not provide a Bookstore Voucher) for the 

purchase of books at the beginning of each semester. Students should be prepared to buy their own books. 

However, students may consider book expenses in determining their borrowing needs. 

 
Office Use Only: Freshman/Sophomore           Dependent/Independent           Previous/New Borrower 

Credit Hours _____________ Origination Fee  _1.057%_____     Origination Amount ______________     

Interest Rate _2.75%_________     ACCEPT    EC    MPN    VERIFICATION FORM   

DATES NOTIFIED STUDENT: _____________________________________________________________  

Name ID#  @ 

Address City, State, Zip 

Telephone # School E-mail     

Previous MxCC Loan (yes/no) 

If yes, what year? 
Current Credit Hours 
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