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Bethel University—College of Arts & Sciences
2007-2008 Loan Authorization Form
Students and parents may use this form to authorize loans not previously requested on the Financial Aid 
Response Form. By submitting this form, the borrowers authorize the Office of University Financial Aid to 
certify loans of the types and amounts indicated below.

All loans will be processed for the entire enrollment period (normally a full academic year), with disbursements split 
evenly for each term. Please contact the financial aid office to explain any unique circumstances (651.638.6241 or 
finaid@bethel.edu).

In addition to submitting this form, remember to complete appropriate promissory notes and Loan Entrance Counsel-
ing (see Financial Aid Handbook for details).

To apply for a Minnesota SELF loan, go to www.bethel.edu/finaid/cas/loans/self.

To apply for a private loan go to www.bethel.edu/finaid/cas/loans/private. 

Student Information (required)
Student’s Name:_________________________________________________ 	 Bethel ID #:________________________

Email:_ _______________________________________________________ 	 Date:_____________________________

Student’s Signature:_________________________________________________________________________________

Loan Information (Circle the lender and record the amount for the loan[s] you are requesting.)

Stafford Loan:	 Citibank    U.S. Bank    Wachovia    Wells Fargo   

	 $________.00	 Federal Stafford Loan (student is borrower). If your award letter indicates both Subsidized and 
		  Unsubsidized loan eligibility and you wish to borrow both, add the amounts together and enter 
		  the total at left.

Parent (PLUS) Loan:	 Citibank    U.S. Bank    Wachovia    Wells Fargo   

	 $________.00	 Federal PLUS Loan (parent is borrower). Requires parent data below.

Parent Information (required if requesting a Federal Parent [PLUS] Loan)

PLUS Borrower’s Name:__________________________________________ 	 Date of Birth:_ _____________________

Permanent Street Address:_ __________________________________________________________________________

City, State, Zip:_ ___________________________________________________________________________________

Email:_ _______________________________________________________ 	 Social Security #:_ __________________

Parent’s Signature:_______________________________________________ 	 Date:_____________________________

Mail or fax to:	 Bethel University
			   Office of University Financial Aid
			   3900 Bethel Drive
			   St. Paul, MN 55112
			   fax:  651.635.1491


