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2018-2019 REQUEST FOR ADDITIONAL 

FEDERAL DIRECT UNSUBSIDIZED LOAN 
 
An additional Federal Direct Unsubsidized Loan may be available to students whose parent’s Federal Direct 
Parent PLUS Loan application was not credit approved and the parent is unable to or chooses not to obtain an 
endorser/co-signer to qualify for the loan (refer to chart below). Other exceptional circumstances may also result 
in the awarding of an additional Federal Direct Unsubsidized Loan. 
 

Grade Level Maximum Additional Unsubsidized Direct Loan Limit * 
Freshman & Sophomore $4,000 
Junior & Senior $5,000 
PharmD 1 & 2 $17,500 

 
*The Federal Direct Unsubsidized Loan has a 4.45% interest rate and begins accumulating interest from the date of disbursement. 
Amount awarded is based on federal guidelines and determined by a financial aid administrator. Higher limits may be available to students 
pursuing a Doctorate of Pharmacy. Contact the Health Sciences Center Financial Aid Office for more information. 
 

 
 

PART 1: TO BE COMPLETED BY THE STUDENT 
 
 

Last Name: ____________________     First Name: __________________     WVUID: _______________ 
 
I request an additional Federal Direct Unsubsidized Loan in the amount of $____________ (if left unanswered 
maximum amount will be assumed) to be processed for educational expenses. I understand the amount 
approved may be less than I request.   
 
Student Signature: __________________________________________   Date: __________________ 
         (Must be signed in ink. Electronic signatures not accepted.) 
 
 
 

PART 2: TO BE COMPLETED BY THE PARENT WHO APPLIED FOR THE PLUS LOAN 
 
 

I certify I was denied or am otherwise ineligible for the Federal Direct Parent PLUS Loan.  I am unable to 
obtain an endorser/cosigner for the purposes of qualifying for the loan. 
 
Last Name: ________________________     First Name: __________________________     MI: ____ 

 
Parent Signature: ___________________________________________  Date: __________________ 

          (Must be signed in ink. Electronic signatures not accepted.) 
 
 
 
 
 
 
 
 
 
 

 
Return to Your Campus: 
 
MORGANTOWN CAMPUS PO Box 6004 | Morgantown, WV 26506 mountaineerhub.wvu.edu Fax: 304-293-4890  
HEALTH SCIENCES CENTER PO Box 9810 | Morgantown, WV 26506 hscfinaid@mail.wvu.edu Fax: 304-293-6861 
COLLEGE OF LAW PO Box 6130 | Morgantown, WV 26506 hscfinaid@mail.wvu.edu Fax: 304-293-6891  
POTOMAC STATE COLLEGE OF WVU  75 Arnold Street | Keyser, WV 26726 psc-finaid@mail.wvu.edu Fax: 304-788-6939 
WVU INSTITUTE OF TECHNOLOGY 410 Neville Street | Beckley, WV 25801 tech-financial-aid@mail.wvu.edu  Fax: 304-254-0710 
 

When completed, this form contains information protected under the Family Educational Rights and 
Privacy Act (FERPA) as part of the Privacy Act of 1974. WVU is an equal opportunity/affirmative action institution. 
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