i i Yale University School of Medicine
Yale Un IVGrSIty Financial Aid Office Phone: (203)785-2645

School of Medicine 367 Cedar Street FAX: (203) 785-2924
http://info.med.yale.edu/education/finaid New Haven, CT 06510

NOTIFICATION AND CONFIRMATION FORM FOR 2009-2010

Based on the results of the FAFSA that you recently submitted you are eligible to apply for a Stafford Loan.

Please complete the bottom section and return this form with your Financial Aid Award Acceptance. If you have not completed
this form within two weeks of the date of your award, we will process your Stafford Loan as shown on the Financial Aid Award.
Students applying for aid for the first time must provide a promissory note for the Stafford Loan. Please chose your lender,
complete the application and return it to the Financial Aid Office along with this form.

If you are awarded a Perkins or Yale Loan, a promissory note will be sent to you. Please sign the loan promissory note(s) and
return them to the Financial Aid Office. Indicate your acceptance of the Perkins and/or Yale Loans
below.

If you are applying for a Private Lender Loan, please obtain the loan promissory note from a lender of your choice and return the
application to the Financial Aid Office along with this form.

I will be applying for $ Subsidized Stafford Loan for 2009/2010

I will not be applying for $ Subsidized Stafford Loan for 2009/2010
I will be applying for $ Yale, LDS and/or Perkins Loan(s) for 2009/2010
I will not be applying for $ Yale, LDS and/or Perkins Loan(s) for 2009/2010

I will be applying for $ Unsubsidized Stafford Loan for 2009/2010

I will not be applying for $ Unsubsidized Stafford Loan for 2009/2010
I will be applying for $ GradPlus and/or Private Lender Loan for 2009/2010

I will not be applying for $ GradPlus and/or Private Lender Loan for 2009/2010

Student’s Name (Please Print)

Signature Date School Class of

Lender Information: (If you have more than one lender, Please list both Stafford and GradPlus Loans)
Name

Guarantor Agency
(Your lender should supply you with this information)

Address

City, State, Zip

Lender ID#

Telephone

Please return this form to the Yale School of Medicine Financial aid Office.367 Cedar Street, New Haven, CT 06510
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