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_____________________________________  ___________________________________ 
Name  (Please Print)     Identification Number 

 
 
____________________________________  ___________________________________ 
JHMI Email Address     Alternate Email Address 
 
 
Reason for additional loan request:  ___________________________________________________ 

 
________________________________________________________________________________ 

 
________________________________________________________________________________ 

 
________________________________________________________________________________ 

 
 
 
 
 
 
 
 
 
 
 

Requested additional loan amount is subject to Financial Aid Office approval.   
 
Please allow 5 – 7 business days for evaluation of your request.  Allow 7 – 10 business days for your 
refund to be mailed to you in the form of a check from the Business Office.   

 
I certify that I have read and understand the above statement. 

 
 

 
_____________________________________________  _____________________________ 
Signature        Date 

  

Office of Financial Aid 
Broadway Research Building 
733 North Broadway, Suite 137 
Baltimore, MD  21205 
410-955-1324   Telephone 
410-955-0544   Fax 
Email:  finaid@jhmi.edu 
http://www.hopkinsmedicine.org/som/offices/finaid/index.html 
 

ADDITIONAL LOAN REQUEST FORM 
 

2008-2009 

 
 

REQUESTED AMOUNT:  $____________________ 


