
 
Summer 2024 Loan Request

The purpose of this form is to request additional student loan funding for Summer 2024 semester. Requirements:

1. Complete and submit the 2023-2024 Free Application for Federal Student Aid (FAFSA) if one is not already on file with the  
   Clark State College Financial Aid Office.  The FAFSA is completed online at https://studentaid.gov/h/apply-for-aid/fafsa

2. Meet all federal financial aid eligibility requirements including Satisfactory Academic Progress.

3. Complete this form and return it to the Financial Aid Office.

Once your award has been determined you will receive an updated Financial Aid Award Letter and will be able to view the 
new award(s) in myClarkState Self-Service.

SECTION A: Student Information 

Name: _________________________________________________ Student ID Number: ______________________

SECTION B: Loan Amount Request

You may be eligible for loan funds for Summer semester if you have not exhausted your annual loan eligibility for the current 
academic year.

Amount requested: $___________________            Financial Aid will accept your additional loan per this request.

Annual Loan Limit Dependent Students Independent Students 

First-Year 
(Less than 30 earned credit hours)

$5,500 — No more than $3,500 of this amount may 
be in subsidized loans.

$9,500 — No more than $3,500 of this amount 
may be in subsidized loans.

Second-Year 
(Greater than 30 earned  
credit hours)

$6,500 — No more than $4,500 of this amount may 
be in subsidized loans.

$10,500 — No more than $4,500 of this amount 
may be in subsidized loans.

 

SECTION C: Certification Statement
I certify that all of the information on this form and accompanying documents are true and complete to the best of my knowledge. Furthermore, I 
affirm that I have not knowingly or intentionally provided any false or fraudulent documentation.
 

Student Signature: ____________________________________________________ Date: ____________________

Acceptable signature formats include hand-written signatures, signatures made using a stylus or finger or an 
image representation of your signature.

FOR OFFICE USE ONLY
       

   COA $_____________     Estimated Aid $____________   Request completed?     Yes     No    

   If no, why?__________________________________________________________________________________

   Signature of authorized school official: ________________________________________  Date: _____________
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937.328.6034 | financialaid@clarkstate.edu | 570 East Leffel Lane, Springfield, Ohio 45505             
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