
2026-2027 
Federal Direct Student Loan Data Sheet 

1. Read the MACC Student Loan Application Guide. Questions? Please call: (660) 263-4100 ext. 11301.
2. Complete Federal Direct Student Loan Entrance Counseling at StudentAid.gov (required for all first-time borrowers).
3. Complete MACC Student Loan Entrance Counseling (required for all first-time borrowers).
4. Complete a Federal Direct Loan Program Master Promissory Note at StudentAid.gov (required for all first-time borrowers).
5. Complete this Loan Data Sheet and return it to the Financial Aid Office (FAO) (required for ALL borrowers):
6. Applications will be processed in the order they are received, contingent upon completion of all other application requirements.

NOTE: You may submit this Loan Data Sheet prior to attending the MACC Student Loan Entrance Counseling session.

LOAN PERIOD 
Please check ONLY ONE option below indicating the intended loan period for this loan request.  Students planning on attending two 
consecutive semesters should select that option below; the award amount will be split equally between semesters. 

Standard semester options Health Science Programs with Special Academic Calendars 

� Fall 2026/Spring 2027 � Virtual ADN Summer2026/Fall 2026 
� Fall 2026 Only � Virtual ADN Summer 2026 Only 
� Spring 2027 Only Virtual ADN Fall 2026 Only 
� Summer 2027 � OTA Summer 2026 

� PN Summer 2026 

LOAN AMOUNT REQUESTED 
Please indicate your requested loan amount below.  We recommend that you always borrow conservatively.  We will always process 
subsidized loans first; if you do not qualify for a subsidized loan, we will automatically process an unsubsidized loan.  Please refer to page 
three (3) of the Federal Direct Student Loan Application Guide for annual loan limits and loan type definitions.  Dependent students whose 
parents were denied a PLUS Loan are eligible to apply for up to the independent-level annual maximum. Documentation of the denial 
must be attached to this Loan Data Sheet. Loans must be prorated for students in the last semester of their program.  Additionally, 
annual loan limits must be prorated if a student is enrolled less than full-time. Enrolled hours will be re-evaluated at the time of 
disbursement; if a student drops classes after their initial loan eligibility is determined, the loan amount may be reduced.   

Requested Loan Amount: $ 

CERTIFICATION AND SIGNATURE 
I have completed online Federal Direct Student Loan Entrance Counseling yes  □ no  □ 
I have completed a Federal Direct Loan Program Master Promissory Note yes  □ no  □ 
This is my first loan at MACC   yes  □ no  □ 
I have completed MACC Student Loan Entrance Counseling yes  □ no  □ 

I certify that I have read and understand the MACC Student Loan Application Guide and I have completed all requirements indicated in 
the Guide and on this Student Loan Data Sheet. I understand that processing this loan may take as long as 10-20 business days. I 
understand my loan amount will be re-evaluated at the time of disbursement based on my enrolled hours. I also understand that this 
loan request cannot not be processed if I have not completed all of the financial aid application requirements. I authorize MACC to 
transfer loan proceeds received to my student account.  

Student Signature  Date  

STOP: Did you fully complete this form? We will return any incomplete/unsigned forms for correction. 
 If we have reason to believe the information reported is inaccurate or fraudulent, we may require additional documentation 

You may submit this form through the Financial Aid Portal, email to finaid@macc.edu from your MACC-issued email account, deliver in-
person at the campus nearest you, or mail to: 

Moberly Area Community College, Financial Aid Office, 101 S College Avenue, Moberly, MO 65270  
Questions? Please call: (660) 263-4100 ext. 11301 

Student Name (Last, First, MI) MACC Student ID Number 

mailto:finaid@macc.edu
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