
 
 

To return this form: Students may upload all forms and documents to the Secure Document Uploader - Loans, or mail to 
Student Financial Aid 11 Jesse Hall Columbia, MO  65211-1600 | Questions: 573-882-7506 

 
 

Student Name: _______________ 
 

Student ID #: _________________                                                     
        (8 digits) 

 

Long Term Loan Application 
 

Student Information 
 
Student Name (Last, First, Middle) ________________________ Date of Birth _____________ 
 
Student Phone Number ___________________ Email _________________________________ 
 
Local Mailing Address (Street, Apt #, City, State and Zip Code) 
_____________________________________________________________________________ 
 
Permanent Mailing Address (Street, Apt #, City, State and Zip Code) 
_____________________________________________________________________________ 
 
Driver’s License Number _________________________ State _________________ 
 
Academic Level ___________________ Academic Major ___________________ 
 
Estimated Date of Graduation (Month/Year) __________________ 
 

Loan Information 
 
Loan Amount Requested $_____________ Loan is for          Fall           Spring           Summer 
 
Signature of Student (Borrower) ________________________________ Date ______________ 
 

Loan Authorization 
(for Office of Student Financial Aid Use) 

 
Semester _________ *Disbursement Type _________________ Amount of Loan $___________ 
 
Approved By _____________________ Date Approved _____________ 
 
Fund Name _______________________ Loan Number ____________  
 
Item Type _________________________ 
 
*Cashiers applies to your university account; any excess aid will result in a refund and will be mailed to your local address, or if you have direct 
deposit it will go to your bank account. 
 
Name and address of lending institution: University of Missouri-Columbia, Cashiers Office, 325 Jesse Hall, Columbia MO 65211 
 
The principal purposes for collecting the information on this application, are to verify your identity, to determine your eligibility to receive a loan, 
to permit servicing of your loan (s), and, if it becomes necessary, to locate you and to collect on your loan(s) if your loan(s) become delinquent or 
in default. This information may be disclosed to third parties under routine uses in the appropriate systems of records. The routine uses of this 
information include its disclosure to agencies MU authorizes to assist in administering our loan programs, to credit bureau organizations, to 
educational institutions, and to contractors in order to verify your identity, to permit the servicing or collection of your loan(s), to counsel you in 
repayment offers, to enforce the terms of the loan(s), to investigate possible fraud, or to locate you if your loan becomes delinquent or defaults. In 
the event of litigation, we may send records to courts, counsel, or other parties if the disclosure is relevant and necessary to the litigation. 

 

 

 

https://myzou.missouri.edu/psp/csprdc/EMPLOYEE/SA/c/UM_DOCUMENT_UPLOAD.UM_IMGN_STDNT_UP_C.GBL?UUID=d016b8c9-cc16-495f-93dc-b6f2314f4024
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