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Stephens College • Financial Aid Office
Phone: (573) 876-7106 • Fax: (573) 876-2320
1200 E. Broadway • Box 2124 • Columbia, MO  65215
1. Borrower’s Last Name: _________________________ Borrower’s First Name: ____________________________ MI: ________

2. (a) Borrower’s Social Security Number: _____/_____/_____  (b) Borrower’s Date of Birth (Month/Day/Year):_____/_____/______

3. Address: _________________________________________ City/State/Zip Code: _____________________________________

4. Telephone Number: (_____) ______________________

5. Is the borrower a U.S. Citizen?  Yes  /  No

6. Student’s Last Name: __________________________  Student’s First Name: _____________________________  MI: _______

7. (a) Student’s Social Security Number: _____/_____/_____   (b) Student’s Date of Birth (Month/Day/Year): ______/_____/______

8. Loan period for which the loan is to be used (Indicate semester (s) and year): _________________________________________

9. Have you previously completed a Federal PLUS Master Promissory Note through Stephens College? YES_____   NO_____
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IF YES, SKIP  #10 AND CONTINUE WITH #11.

http://cgi.ebay.com/ws/eBayISAPI.dll?ViewItem&item=300038623952
11.   REQUESTED LOAN AMOUNT: $ _________________ (DO NOT LEAVE BLANK)
12.   Signature: ___________________________________________________      Date: _______________________


10.   Lender Information:


Below is a list of lenders with which we have established a good working relationship and have experienced prompt service.  Please indicate the lender that you selected on your Master Promissory Note (MPN).  If you have borrowed previously from a lender that is not listed below, please provide the Financial Aid Office with a completed Master Promissory Note from your lender, and your lender's code, name, and address.





CHECK ONE OF THE FOLLOWING LENDERS OR FILL OUT OTHER LENDER INFORMATION BELOW: 


 			


   (   smartFUNDS  806773	            (   Commerce Bank  813979


   (   Educaid   833599                            (   AMS 833067


  


If your lender is not listed above, please provide the following information or your loan will not process:


Lender Code: __________________	 Lender Name: _______________________________________


Address:________________________________________________________________________________


City: _________________________	State: ____________	Zip Code: _________











** FOR FINANCIAL AID OFFICE USE ONLY ** DO NOT WRITE IN THIS BOX **





   Student enrollment status (check one):	               		Anticipated (Completion) Graduation Date:





   � Full Time � At Least Half Time		              		(Month/Day/Year) _______/______/_______





   Grade Level: _____    New or Serial MPN? _____   Final Award? Y  /  N   Student making SAP? Y  /  N 


      


   Semester(s) & Year of Loan Period: ____________________





   Dates of Loan Period: _______/______/_______ through _______/______/_______   


	     


   Estimated Cost of Attendance:  	_________ 		  





   Estimated Total Student Financial Aid : 	   _________    





   Certified Loan Amount:	_________





   Recommended Disbursement Dates: 1st ____/____/____ 2nd____/____/____ 3rd____/____/____


 


     4th____/____/____ 5th____/____/____ 6th____/____/____


    











