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Private Loan Supplemental Application 

 
This application is for students who want to apply for alternative loans from private lending institutions and have not completed the Federal 
Financial Aid application process.  International students, students classified as special student limited, and students enrolled on a less-than-half-time 
(six or more credits is considered half-time) are eligible to apply for alternative loans.  See lenders’ websites for specific eligibility requirements, 
interest rates, and repayment terms.  Submit this form after a private loan has been fully approved through the lender of your choice. 
 
 

Name __________________________________________________________________________________ 
 
Current Address____________________________________________________________________________ 

(Street)    (City)   (State)  (Zip) 

E-Mail Address_____________________________   Telephone Number (_______) _______________________ 
 
Department ____________________  Degree Program _________________  Internet Based Program (Yes/No) ______ 

 

Anticipated Enrollment Status – Complete for each term of enrollment at the Bloomberg School of Public Health. 
 
       Anticipated Credits Per Term 

  Summer I  (05/21/12 – 07/02/12)  _______________  
  Summer II  (06/18/12 – 08/24/12)  _______________ 
  Summer Term  (07/05/12 – 08/24/12)  _______________         

1st Term              (09/04/12 – 10/26/12)      _______________               
2nd Term  (10/29/12 – 12/21/12)  _______________    
Winter Intersession (01/07/13 – 01/18/13)  _______________ 
3rd Term  (01/22/13 – 03/16/13)  _______________    
4th Term  (03/25/13 – 05/17/13)  _______________    

 
Note:  A private loan will be certified for your entire period of enrollment.  Also, loan disbursements will be prorated on a per term basis. Most 
companies have a four disbursement limit. 

        
Will you receive financial support (tuition, insurance, or fees) from the School or your academic department in 2012-2013?    
Yes/No ___________     If yes, list amount or percentage of financial support per year:  $_______________________________  
 

If you are a JHU or a JHH employee, will you receive tuition remission or other financial support from Johns Hopkins in 2012-2013?   
Yes/No __________ 
 
Will you receive any other financial support (such as a scholarship from an outside agency) in 2012-2013? Yes/No _____ 
If yes, list the source and the amount. Include any aid not previously listed on this form. Do not include stipends. 

                                                 
 
______________________________________________________________________________________________________________
   
            

*_________________________________________________   *_____________________________ 
  
 *SIGNATURE (REQUIRED)       DATE  (MM/DD/YYYY 
 
 

Document may be faxed upon completion to 410-955-0464 
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