
 

OFFICE OF FINANCIAL AID 

 GRADUATE STUDENT LOAN INFORMATION FORM 
 
If you are a graduate student who is NOT a Physical Therapy or Occupational Therapy major and wish to be 
considered for a Federal Stafford loan, you must complete this form and return it to the Office of Financial Aid. 
Unless you have already done so, you must also complete the 2007-2008 Free Application for Federal Student Aid 
(FAFSA).  Your loan eligibility is determined, in part, by the number of credits you will be taking, any other 
resources of aid you may receive (e.g. TAP, graduate assistantship, fellowships, or outside scholarships), and 
unusual expenses related to your educational costs. 
 
Please answer each question, and print legibly. 
 
1. Student Name:  ____________________________________________________________________ 
    (Last)     (First)   (M.I.) 
 
2. Student ID # (if known):  ____________________________________________________________ 
 
3. Social Security #:       ____________________________________________________________ 
 
4. Anticipated number of credits you will attend each semester (you must be enrolled in a minimum of six credits 

in any semester for which you wish to have a loan): 
 
 2007 Summer Session I:  __________  2007 Fall Semester: __________ 
 
 2007 Summer Session II:  __________  2008 Spring Semester: __________ 
 
 2007 Summer Music Graduate Session  __________ 
 
5. Please list any unusual expenses (ex. child care, special equipment/materials for school, etc.) you may incur 

related to your educational needs for the period of attendance you indicated in #4.  Continue on reverse side if 
necessary. 

 
 EXPENSE        AMOUNT (per semester) 
 _________________________________________________________________________________ 
 _________________________________________________________________________________ 
 
6. Will you be receiving a graduate assistantship in 2007-2008? (Check one) 
 
 (  ) Yes (  ) No  (  ) Applied, but no decision yet 
 
7. Will you receive any outside resources of aid? (  ) Yes (  ) No   If yes, complete below:   
 (Continue on the reverse side, if necessary) 
 
 Source:___________________________________________________________________________ 
 
  Check one:  Paid by semester  (  )  Paid annually  (  ) 
 Check one:  Paid to Ithaca College  (  ) Paid directly to me  (  ) 
 Total Award for 2007-2008: $________________ 
 Is this award renewable? (  )  Yes   (  )  No 
 
8. Your major:  ______________________________________________________________________ 
 
9. Your anticipated date of graduation (Month/Year):  _______________________________________ 
 
 
Student Signature:_________________________________________________  Date:_______________ 

Ithaca College / 330 Egbert Hall / Ithaca, New York 14850- 7130 
1-800-429-4275/607-274-3131/ Fax: 607-274-1895/ www.ithaca.edu/finaid 


