
Federal Stafford Loan Lender Selection Form

(Select  an academic year)

Your Name: University ID Number:  

Select your school:    NJM S   NJDS   RWJ   SOM    GSBS   SHRP      

 School of Nursing    School of Public Health

Campus:  Camden   Distance   Newark   Piscataway   Scotch Plains   Stratford  

If you wish to participate in the Federal Stafford Loan program you are required to select a student loan lender and complete a 

Master Promissory Note with that lender.  Please review our recommended lender list to make your lender selection.  This list is 

not exclusive and you may select another federal loan lender not provided.  Please understand the importance of your decision, 

we recommend our students become educated consumers and compare the information provided by any federal loan lender.  

Our financial aid website serves as an excellent resource tool.  You may also contact each lender directly for specific questions 

and borrower benefits information.

By completing this form you are authorizing the Student Financial Aid Office to process a Federal Stafford Loan with the lender 

you have selected.  If you have chosen to select a lender not listed it is your responsibility to provide our office with the name, 

web address, and telephone number of that lender.  

PLEASE SELECT A LENDER (CHECK ONE)

Lenders Disciplines Website

  Cit ibank All Disciplines www.citbank.com

  Sallie M ae Dental Loans DDS, DPG www.salliemae.com/ dental

  Sallie M ae All Disciplines www.salliemae.com

  Sallie M ae M edical Loans M D, DO, PH www.salliemae.com/ medical

 Other please specify:

* Signature:

* Date:       

Note: Federal Stafford Loan funds will not  disburse to the school unt il your financial aid file is complete and you have completed your M aster Promissory 

Note with your selected lender. 


