La Trobe University
U.S. Financial Aid Application Form

To ensure that your application is assessed as quickly and accurately as possible, please ensure that
you (and your parents if applicable) complete and attach where applicable the following
documentation as soon as possible.

Name: SSN:
Is this your first FA application at La Trobe Yes O No [
1. Entrance Counselling (only required for first time borrowers at La Trobe)

2. Student Aid Report: Year: Attached []

3. Master Promissory Note: Attached O]

(Section 12 of the MPN asks if you wish to pay interest while you are in university, please consider this

carefully as the unsubsidized portion of your loan will continue to accrue interest for the life of your loan.)

Tick one of the following:

)i (or my parents on my behalf) have applied for no other type of aid (scholarship, grant, etc)

to support my application for this award year.

DI (or my parents on my behalf) have applied for scholarship(s) grant’s to support my

education this year.
Scholarship / Grant etc Name:
Funding Applied For: Awarded:

I have applied for Australian or New Zealand Permanent Residency (PR) Australian New Zealand



I am an Australian or New Zealand Permanent Resident Yes No

I have dual US and Australia/New Zealand citizenship Yes No
Declarations:
1. I confirm that I have read, understood and agree to be bound by the specified SAP policy as it

applies to students utilizing US Financial Aid. O please tick

2. I confirm that I will not undertake any online or distance education units whilst receiving funds

under the FFEL program. [l please tick

3. I acknowledge that students who are enrolled in academic study periods are required to pay for
those units in the payment period in which they are assessed for fee purposes by the specified census
date or when US funds are delivered (http://www.latrobe.edu.au/acadserv/fees/2009/sis_census.php)

4. In accordance with The Privacy Act (1988) La Trobe University might give any information
referred to above to entities other than the Parties and the Service Providers where it is required or
allowed by law or where I have otherwise consented.

5. I agree and acknowledge that I may be required to pay back funds to La Trobe University, if
through my actions whilst studying at this institution they have been required to reimburse funds to the
US Dept of Education, it's approved lenders or guarantors

6. I have read and understood the student consumer information provided by La Trobe University in
accordance with US Federal regulations

7. I confirm that the funds awarded under the Stafford Loan program for this award year will be
used to support my (my child’s) educational expenses.

Signed Date
Student Parents of dependant Student

Please return this application and all supporting documentation to:

US Financial Aid Office, International Programs Office, Level 2, Peribolos East Building
La Trobe University VIC 3086 Australia

Phone: +61 3 9479 1199 Fax: +61 3 9479 3660

Email: usfinancialaid@Ilatrobe.edu.au

CRICOS Provider Number: 00115M
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