\X}ALDEN UNIVERSITY Office of Financial Aid AWARD ACKNOWLEDGEMENT
650 South Exeter Street FORM

Baltimore, MD 21202
800-444-6795
Fax: 410-843-6211

YOU MUST COMPLETE THIS FORM AND MAIL OR FAX IT TO THE FINANCIAL AID OFFICE
WITHIN TWO WEEKS OF RECEIVING YOUR AWARD LETTER/NOTICE.

Review the total Federal Stafford Loans awarded to you and indicate your decision to accept or decline below (check one):
O Check here if you want to accept the entire amount(s) of the loan(s) as offered to you.
U Check here if you want to decline all of the financial aid offered to you.

O Check here if you want to accept the loans, but not for the amounts as offered to you. Indicate the total
annual amount you want to borrow for the entire academic year, not the amount per quarter/semester.

Name of Fund/Loan Amount Requested for the Year
Federal Subsidized Stafford Loan

(Loan interest is paid on your behalf during periods

of enrollment of at least half~time and deferment.) $

Federal Unsubsidized Stafford Loan
(You are responsible for paying or deferring loan
interest during periods of enrollment and deferment.) $

Please list the amounts of outside assistance you anticipate receiving during the academic award year:

Employer Tuition Assistance $
VA Benefit $
Other $
Explanation:
Please circle your program of study: Bachelor’s Master’s Doctorate

Anticipated Completion Date:

Your award will be adjusted at the end of each add/drop period to reflect the number of credits for which you are enrolled.

Important Loan Information:

* Graduate students must be registered for at least 3 credits per quarter/semester to maintain eligibility
for a federal Stafford loan.

* Undergraduate students must be registered for at least 6 credits per quarter/semester to maintain eligibility
for a federal Stafford loan.

* All loan funds are paid to Walden University in three equal disbursements.

* An origination fee of 3% is subtracted from each disbursement by your lender.

* A guarantee fee of up to 1% may be deducted from each loan disbursement.

Please Print:

First Name Last Name Social Security Number/Student ID

Student Signature Date Daytime Phone Number



