CALIFORNIA INSTITUTE OF TECHNOLOGY

OFFICE OF FINANCIAL AID 110-87, PASADENA, CALIFORNIA 91125-3100
TELEPHONE (626) 395-6280  FAX (626) 564-8136

2009-2010 Graduate Student Loan Application

Please complete form online, print, sign and mail to the Caltech Financial Aid Office, Mail Code 110-87, Pasadena, CA
91125-8700, or fax to (626) 564-8136

Student Information

Name (Last, First, Ml):
UlD:

Social Security Number:
Email:

Permanent Home Address:

Street Address Apt # City State Zip Code Country

Local Address:

Street Address Apt # City State Zip Code

Braun [ ]Catalina [ ]JAvery [ JOff-Campus (Non-Caltech)
Local Phone Number: Caltech Extension:
Caltech Mail Code:
Driver’s License Number: Driver’s License State:

Date of Birth (mm/dd/yyyy):

Option/Department: Degree Program: |:|Master’s |:|Ph.D. Year of Study:
Academic Option Advisor: Anticipated Graduation Date (mm/yyyy):
I am applying for a (check all that apply): DCaltech Loan;DFederaI Perkins Loan; DFederaI Stafford Loan

Amount of Loan Requested: $
Loan Period: |:| 12-month — 7/1/2009 to 6/30/2010 |:| 9-month — 10/1/2009 to 6/30/2010

Student Resources

Tuition Benefits: $

Fellowship(s): $

Assistantship(s): GTA $ ; GRA S

Other earnings during the loan period indicated above: $
Assistance from family/friends: $

Other resources: $



Student Expenses

Please list any additional expenses during the loan period that are not included in the standard graduate
student budget. Give a brief description of the expense and the expected duration.

Expense Amount

$

$
$
$

Other Outstanding Student Loans

List all outstanding student loans (including student loans received prior to your enrollment at Caltech):

Amount
Loan Name Academic Year School/Lender Outstanding

® BB |H

CERTIFICATION & SIGNATURE

I certify that the information reported above, to qualify for federal and/or institutional student loans, is
true and complete to the best of my knowledge. If asked by an authorized official of the Financial Aid
Office, | agree to give proof of the information that | have given on this form.

Student’s Signature Date
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