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Student ID  _________________ 

Date__________________ 

Student Loan Request Form 

Last Name  First Name  MI   Social Security Number  
 
 
 

Mailing Address  City/State   Zip Code  
 
 
 

Driver's License/State ID #  
 
 
Birthdadate: 

Expiration Date   Phone Number  
 
 
 

(Do Not Leave Any Field Blank) 
 

I am requesting a Subsidized Federal Stafford Loan     Amount: 
________________  Maximum 

 
I am requesting an Unsubsidized Federal Stafford Loan    Amount: 

________________  Maximum 
 
The Lender I Have Chosen Is: ______________________________________________________________ 
 
My expected graduation date for my educational goal at West Hills Community College is: _________________________ 

(Graduation or Transfer Month/Year) 

 
I request this loan to cover my educational expenses at West Hills Community College for the period of: 

Fall/Spring  Fall Only  Spring Only 
 

 
 
Please initial the following after you have read the statements, then sign below: 

_____ I understand that this loan is to be used for educational related expenses and I will repay this loan with accrued interest. In addition, I 
understand that I must sign a Master Promissory Note (MPN) to receive this loan and collection of all debts acquired under this MPN is fully 
enforceable in a court of law. 
 
_____ I further understand that I must immediately notify my lender if my status changes and that failure on my part to adhere to the terms and 
conditions of my loan may result in default and may affect my rights as a student loan borrower. 
 
_____ I have read and understand my rights and responsibilities as a borrower. I understand that I have applied for a student loan that must be 
repaid. 
 
_____ I acknowledge receipt of the borrower rights and responsibilities and a copy of the master promissory note disclosure. 
 
 
 
Student Signiture__________________________________________________________   Date___________________ 
 
 

 
 

Coalinga ▀ 300 Cherry Lane Coalinga, CA 93210 ▀ Phone: 559-934-2310 ▀ Fax: 559-935-3788 
NDC ▀ 1511 Ninth Street ▀ Firebaugh, CA 93622 ▀ Phone: 559-934-2980 ▀ Fax: 559-659-3237 

Lemoore▀ 555 College Drive ▀ Lemoore, CA 93245 ▀ Phone: 559-925-3310 ▀ Fax: 559-924-1539 

www.westhillscollege.com 

 

Financial Aid Office Use Only 
 
GL  Y_____     SAP_____   C/C_____  DM_____  Reg unts_____        NSLDS_____                      Certified: S_________ US________ 

 

http://www.westhillscollege.com/
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