
ADDITIONAL FEDERAL STAFFORD LOAN 
 

REQUEST FORM 
 
 
 
 
 
 
Name (Please Print)  _________________________________________ 
 
SSN:    _________________________________________ 
 
From which Federal Loan Programs do you wish to borrow? 
 
 Subsidized Stafford      Unsubsidized Stafford     
 
 
What is the total amount you wish to borrow?  $________________ 
 
 
 
_____________________________  _______________________ 
Signature     Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Return to: LSUHSC-Shreveport 
  Student Financial Aid Office 
  P.O. Box 33932 
  Shreveport, LA  71130 
 
 
10/2004 


