
Direct Loan  
Eligibility Determination

Disclosures

By completing and submitting this form you are indicating that you wish to receive a Federal Direct Loan in the amount 
listed on page 2 for the 2013–2014 academic year. Please note that you are also required to complete the FAFSA, Student 
Loan Counseling and the Direct Loan Master Promissory Note which can all be done online at www.studentloans.gov.The 
Promissory Note remains in effect for 10 years once your first loan is complete; however, you will be required to 
inform us of the amount you wish to borrow each school year. You will find more detailed instructions on the 
loan process at www.lstc.edu under Current Student/Financial Aid/Student Loan.

Your eligibility for loan funds will be determined based upon your enrollment status, the period of the loan, your educational 
costs, and the anticipated and/or received financial aid resources you will have for the period of the loan. Please contact our 
office with any questions. This form may be printed, filled out clearly and mailed to the address below or filled out electronically 
using the free Adobe Reader, “saved as” with your name added to the filename, and emailed to kfitzkappes@lstc.edu

Vocation, Admissions and Financial Aid Office Kate Fitzkappes
Lutheran School of Theology at Chicago Assistant Director of Financial Aid
1100 E. 55th Street, Chicago, IL 60615 773-256-0726

*please note that the Federal Government requires U.S. Residency or Citizenship in order to process a Federal Direct Loan.

Student Loan Credit Balance Authorization

I authorize the Lutheran School of Theology at Chicago to hold my student loan credit balance for disbursement later in the payment period 
to cover the cost of rent, medical insurance, tuition, student fees and graduation fees that will be posted covering the period of this loan 
disbursement. I understand I can request a check for any remaining funds to cover my living expenses.

Student’s Signature: __________________________________________________________________ Date: ______________________________

(Electronic submissions need only typed name on the line above.)

Statement of Educational Purpose/Certification Statement of Refunds and Default

I certify that I do not owe a refund on any grant, am not in default on any loan, and have not borrowed in excess of the loan limits, under Title 
IV programs, at any institution. I will use all Title IV money received only for expenses related to my study at the Lutheran School Theology at 
Chicago.

Student’s Signature: __________________________________________________________________ Date: ______________________________

(Electronic submissions need only typed name on the line above.)

Refund Policy/Stafford and Grad Plus Loans

If I should withdraw and a credit balance remains on my account due to a guaranteed student loan and all tuition for the period enrolled, 
housing and living expenses have been paid, the balance must be returned to the lender.

Any credit balance remaining on my account, attributed to loan funds, after dropping below half-time status or leaving school before 
completing the academic program, must be returned to the lender.

If I complete the academic program and have Stafford or SLS funds remaining in my account, the school should send the excess money to me 
or return to lender and, if possible, notify me that the funds have been returned.

Student’s Signature: __________________________________________________________________ Date: ______________________________

(Electronic submissions need only typed name on the line above.)

Consent for Electronic Transactions

I authorize LSTC to send me record of my Federal Student Aid funds via electronic means (e-mail and LSTCNet).

Student’s Signature: __________________________________________________________________ Date: ______________________________

(Electronic submissions need only typed name on the line above.)



1. Personal 

Student name _____________________________________________________________________

 Last First Middle
 
Prefer to be called  _________________________________________________________________

Email: ___________________________________________________________________________

Cell phone:  ______________________________________________________________________

Program of study  __________________________________________________________________

Expected graduation date:  __________________________________________________________

Student ID #  ______________________________________________________________________

Social Security #  __________________________________________________________________

Birthdate:   _______________________________________________________________________

2.  Financial Information

*you are required to make your “best guess” regarding the contributions listed below

FINANCIAL AID EXPECTED FROM CHURCH: $____________________________

FINANCIAL AID EXPECTED FROM SYNOD: $____________________________

FINANCIAL AID EXPECTED FROM OTHER SOURCES (please also list the source’s name, such as Siebert Foundation, Munderloh Foundation, a second church, 
etc.)
          (Source)

     $____________________________   __________________________________________________________

     $____________________________   __________________________________________________________

     $____________________________   __________________________________________________________

     $____________________________   __________________________________________________________

Requested Unsubsidized Loan Amount  $____________________________ (Max $20,500)

Requested Grad Plus Loan Amount   $____________________________ (Up to cost of attendance if eligible)

Loan Period of Request (please check one):  _______ Academic Year (9/13 – 5/14)

     _______ Fall Semester 2013 ONLY     _______ Spring Semester 2014 ONLY

Student’s Signature: __________________________________________________________________ Date: ______________________________

(Electronic submissions need only typed name on the line above.)

OFFICE USE ONLY


