WILLAMETTE UNIVERSITY

Ofhice of Financial Aid

BAR LOAN REQUEST FORM

Student Contact Information
Last Name First Name MI Social Security Number
Permanent Street Address Home Telephone Number Alternate Telephone Number
City State Zip Code E-mail Address U.S. Citizen?
Yes No
Loan Amount Requested Lender
Loan Disbursement Dates & Amounts Requested Please Check One Box
Disbursement #1: $ Date: [] Ihave completed the application and been approved
Disbursement #2: $ Date: online.
Additional Disb t: Date: L
itional Disbursement: § ate [] Ihave attached a completed paper application.
Lender Contact Information
U.S. Bank 1-800-242-1200 www.usbank.com/studentloans
Wells Fargo 1-800-658-3567 www.wellsfargo.com/student
Citibank 1-800-967-2400 www.studentloan.com
SallieMae 1-888-2-SALLIE www.salliemae.com
Graduate Leverage 1-877-552-9906 www.graduateleverage.net
Student Signature
By signing below, I acknowledge that I understand the terms and conditions of the bar loan I am applying for and agree to apply
for only one bar loan. If denied for a bar loan that Willamette University has certified on my behalf, I agree to bring proof of my
denial to the Office of Financial Aid before requesting another bar loan.
Signature: Date:

Please complete this form and return to the Office of Financial Aid, 3rd floor, U.C. or fax
to 503-370-6588. Incomplete forms will delay the processing of your bar loan.
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