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2025-26 Borrower Reflection Form
Complete this form and return it to Financial Aid at 570 E. Leffel Lane,

Springfield, Ohio 45505 or financialaid@clarkstate.edu. Questions?
Contact Financial Aid at financialaid@clarkstate.edu or 937-328-6034.

Stay on track to graduate with less debt. The Borrower Reflection Form guides you through your loan
amounts and repayment steps so you make informed choices and borrow only what you need.

STUDENT INFORMATION
Name: Student ID Number:
Address: City: State: Zip:

Primary Phone:

PELL GRANT AND LOAN USAGE
As a Federal Student Aid recipient, it is wise to periodically review your grant and loan usage. To complete
this step, do the following:

1. Visit https:/studentaid.gov.

2. Log in using your FSA ID

3. Select “Dashboard”

4. Select “My Aid”

5. Select “View Details”

My Pell grant usage is % out of 600% lifetime eligibility

My subsidized loan amount is $ out of $23,000.

My unsubsidized loan amount is $ out of $8,000 for dependent students and $34,500

for independent students.

Total aggregate loan limit is $37,000 for dependent students and $57,500 for independent students.

BORROWING REFLECTION QUESTIONS
Complete this section to help you make informed borrowing decisions.
1. Explain the difference between subsidized and unsubsidized loans:

2. Have you borrowed more than you think you can comfortably repay after graduation? [ ] Yes [ |No

3. What steps are you taking to minimize future borrowing (for example, working, applying for scholarships)?
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https://studentaid.gov

4. What is the estimated monthly payment of your current student loan debt? $

Calculate your loan repayment at studentaid.gov/loan-simulatot/.

What is your expected career or income after graduation? $

Will this income support your estimated monthly loan payment? [ | Yes [ |No
Are you on track to finish your program on time? [ |Yes [ |No

What is your current GPA and Completion Rate? GPA: Completion Rate:
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Financial Wellness course (click here) or go to the Financial Wellness course located in the “courses” section
of Blackboard.

[ ]I completed the Financial Wellness course.

]I will complete the Financial Wellness course before the next semester

WELLNESS RESOURCES

Clark State College encourages students to focus on their overall well-being. Please review the resources
available through Wellness 360 in Blackboard (click here).

[ ]I have reviewed the Wellness 360 resources and understand the support services available.

CERTIFICATION STATEMENT

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

Student’s Name (Please Print):

Student’s Signature: Date:

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