
SUMMER 
 

MOHAWK VALLEY COMMUNITY COLLEGE 
DEPARTMENT OF STUDENT FINANCIAL AID 

  
2009-2010 FEDERAL STAFFORD LOAN REQUEST 

 
This form is to request loan eligibility from the Federal Stafford Loan Program. 
 
STUDENT NAME:  __________________________________________ 
 
PERMANENT ADDRESS __________________________________________ 
 
CITY, STATE, ZIP  ____________________________________ 
 
STUDENT ID #  _____________________________   

 
 
 STUDENT STAFFORD LOAN REQUESTED $ _____________________ 
  
 PARENT PLUS LOAN REQUESTED  $ _____________________ 
 
You must complete the 2009-2010 FAFSA form before your loan eligibility can be 
calculated.  Please put an X  if you would like a loan for the Fall 09 and Spring 2010. 
 
Fall 2009          _______ 
Spring 2010     _______ 
 

PARENT BORROWERS ONLY 
 
Social Security # (parent) _____________________________________ 
 
Last Name (parent) _______________________  First  _____________  MI ____ 
 
Address  _____________________________________________________________ 
 
City, State, Zip  _______________________________________________________ 
 
Date of birth (parent)  ___________________ 
 
Phone Number (parent) _______      ____________________ 
    Area code             Number 
 
Citizenship: (circle one)  US citizen eligible non-citizen neither 
 
Alien Registration Number _________________________ 
 
Driver’s License Number   _________________________(State)_____  
 
Are you (the parent) in Default of a prior Student Loan:  Y       N  
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