CC6I CALIFORNIA COLLEGE OF THE ARTS

Office of Financial Aid, 1111 Eighth Street, San Francisco, CA 94107

STAFFORD LOAN CONFIRMATION/REQUEST — 2008-9

Student Demographics

1. Last Name
2. First Name and Middle Initial MI
3. Social Security Number
4. Date of Birth
5. Phone Number (If None, leave blank)
6. E-mail Address
7. Permanent Street Address
8. City,
State and Zip State Zip
Loan Certification Information
1. Requested Stafford Loan Amount $
2. Loan Period (Semester) (] Summer 2008 [ ] Fall 2008 [ ] Spring 2009
3. Lender
Student’s Signature Date

- Please return the completed form to the CCA Financial Aid Office -
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