FHE NI N E B 517 % IOF

CHICAGO

PRITZKER SCHOOL OF MEDICINE

FINANCIAL AID CONFIRMATION FORM  2009-2010

NAME: CLASS: M2
UCID #

SCHOLARSHIP
I accept my scholarship. I decline my scholarship.

Please indicate your choices by placing a check mark next to the appropriate statement(s). Write in the numeric
amount to accept your Stafford loan(s). Responses like “ALL” and “MAX” are unacceptable.

SUBSIDIZED STAFFORD LOAN
| accept in the amount of $ ) | decline in the amount of $

UNSUBSIDIZED STAFFORD LOAN
| accept in the amount of $ | decline in the amount of $

Choose one of the following as your STAFFORD Loan Lender (or write in your “Other” selection).

CHASE CITIBANK DISCOVER SALLIE MAE DOLLAR BANK
OTHER OTHER LENDER CODE

If necessary, choose one of the following as your GRADPLUS Loan Lender (or write in your “Other” selection).

Graduate Plus Loan | accept this loan for $ I decline this loan for $
__ CHASE____ CITIBANK __ DISCOVER __ SALLIE MAE DOLLAR BANK
OTHER OTHER LENDER CODE
Pritzker Loan: _laccept this loan for $ : | decline this loan for $
Perkins Loan: ______l accept this loan for $ : | decline this loan for $

APPLY for your loans now with one of the Preferred Lenders or any other lender of your choice.

Please sign, date and return to us in the Financial Aid Office, 924 East 57" Street, Chicago, IL 60637.
You may also fax it to us at 773-834-5412, or scan and email it to pritzkerfa@bsd.uchicago.edu.

Remember, your financial aid cannot be processed without this completed and signed form!

Signature Date

Comments:




