
 

 

 

CAMPUS ACCEPTANCE FORM 

2008-2009 
 

 
Please complete and return this form to the McKendree University Office of Financial Aid (OFA). 
 

 

Student’s Name______________________________________________   Student’s  ID #________________________________ 
                                                 (Please Print) 

 
Please refer to your award letter for loan amounts when completing this form.  
 
Loans will notnotnotnot be processed until this form has been completed and returned to McKendree University 
OFA. 
 
Check appropriate box and/or request a lower amount.  Remember you are borrowing for the fall and spring 
semester. 

 
                    AcceptAcceptAcceptAccept                    DeclineDeclineDeclineDecline                        RequestRequestRequestRequest                        
Full AmountFull AmountFull AmountFull Amount        Full AmountFull AmountFull AmountFull Amount    Lower AmountLower AmountLower AmountLower Amount 

 

Federal Perkins loan             �             �  _______________ 

 
Federal Subsidized loan            �            �  _______________ 

 
Federal Unsubsidized loan            �              �  _______________ 

  
Federal Parent PLUS loan            �            �     _______________ 

 

 

 

Student’s Signature____________________________________________________  Date____________________________________ 
 
 
 

Please complete and return this form to: 
 

McKendree University 
Office of Financial Aid 
701 College Road 
Lebanon, IL   62254 

Telephone:   618.537.6828     FAX:   618.537.6530 
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