
SUMMER 2015 APPLICATION FOR FEDERAL DIRECT OR PRIVATE 
ALTERNATIVE LOAN 

 
DEADLINE: JULY 31, 2015 

 
Please complete and return this form to the financial aid office to apply for loans to assist with 
Summer educational expenses.  Federal Direct Loans are available to students enrolled in the 
equivalent of at least two courses (six semester hours), while Private Alternative Loans are 
available to students enrolled in the equivalent of at least one course (three semester hours).  
Note: Private Alternative Loans are subject to a series of regulatory disclosures that can result 
in processing time over several weeks.   
   

 
NAME________________________________________________________________ 
 
STUDENT ID NUMBER__________________________________________________ 
 
NAME(S) AND LOCATION OF COURSE(S) __________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
Notes:  courses taken at another institution must first be approved by Dickinson College’s Registrar’s Office.  
Please forward a copy of this approval to loans@dickinson.edu.  Students should expect to pay their host 
institution first and then reimburse themselves with their summer loan.  So that Dickinson can execute a 
consortium agreement with the host school, please provide the name, address, and fax number of the 
appropriate financial aid office staff person at the host institution on the second page of this form.   

 
I hereby apply for a Federal Direct Loan to assist with my Summer 2015 summer 
educational expenses.  I am enrolled in the equivalent of at least two courses (six 
semester hours).  I will notify the financial aid office immediately if I need to withdraw 
from one or more courses.   
 
________________________________________________ ____________________ 
Signature        Date 
 
 
 
I have applied for a Private Alternative Loan to assist with Summer 2015 educational 
expenses. 
 
Name of Lender______________________________  Amount__________________ 
 
 
____________________________________________  _______________________ 
Signature        Date 
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NON-DICKINSON FINANCIAL AID CONTACT INFORMATION 
 
 
 
 
 
________________________________ 
 Name of Financial Aid Contact 

 
________________________________ 
 Title 

 
________________________________ 
 Name of Institution 
 
________________________________ 
 Institution Address 
 
_______________________________ 
 Institution City, State, Zip 
 
________________________________ 
 Contact’s Telephone Number 

 
_______________________________ 
 Contact’s Fax Number 

 
________________________________ 
 Contact’s Email Address 
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