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PRIVATE LOAN REQUEST FORM

PERSONAL INFORMATION

Last Name First Name Middle/Maiden Student #
Date of Birth Phone Number E-Mail Address
Street Address/PO Box City and State Zip Code

LOAN GUIDELINES

Please note that in order for your loan to be processed at Bevill State Community College you must abide by the following
guidelines.

1. Students are encouraged to complete a Free Application for Federal Student Aid.

Students should decide upon a lender that best meets his/her needs.

Financial Aid Services Central Processing Center (FASCPC) will certify private loans upon the request from the lender and the
student.

The loan amount may not exceed the Cost of Attendance.

Students must complete a Bevill State Community College Private Loan Request Form.

Tuition and fees must be paid before the remaining loan balance will be disbursed.

Students who are registered and attending class will be disbursed the remaining balance of their loan within fourteen days
of the credit appearing on the student’s ledger account. Students have an option to sign up for eRefund in TouchNet. If
they have not selected the eRefund option, checks will be mailed to the student at the address on file with the office of
Student Services.

8. Disbursements will continue to be made throughout the semester and will follow the same printing schedule as Pell.
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Please list all terms for which you would like to receive a private loan and enter the amount you are requesting for each term. If
the loan period exceeds one semester, the total loan amount must be divided between no more than four semesters.

SEMESTERS (Fall, Spring or Summer) | YEAR AMOUNT

TOTAL AMOUNT S

CERTIFICATION

By signing below, | understand that | am obligated to repay all proceeds received through a private student loan. | may be required
to make payments to the lender on this loan while enrolled in school, and Bevill State Community College may certify a loan for an
amount less than requested. | also acknowledge that | have read and understand the above guidelines set forth by Bevill State
Community College in regards to private student loans.

Signature Date
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