
FADL 
Revised 04/2024 

Mailing Address: 303 University Drive Mangilao, Guam 96923-9000  

Contact: 671-735-2287/88 

2 0 2 4  -   2 0 2 5  F e d e ra l  D i r e c t  L o a n  F o r m  

Loan Term  Fall & Spring Fall ONLY   Spring ONLY 

Direct Loan Request Submission Deadline: 

FANUCHÅNAN (fall):  

 October 10, 2024 

FAÑOMNÅKAN (spring): 

  March 13, 2025  

Summer 

I M P O R T A N T  I N F O R M A T I O N  

 You must be enrolled in at least 6 credit hours or a Thesis (grad only) per term. If you fall below 1/2 me enrollment, all Direct 

Loan disbursements will be cancelled and returned to the U.S. Department of Educa on. 

 Loans are considered financial aid and are subject to the Sa sfactory Academic Progress Policy (SAP). 

 You may refuse your loan funds and cancel future disbursements by submi ng a Student Loan Change Form. If your loans 

have already been disbursed, you will be responsible for returning the funds to the lender.  

S u b s i d i z e d  L o a n  L i m i t s  ( P e r  a c a d e m i c  y e a r )  

Freshmen (0  - 29 credits completed) $3500.00 ($1750 minus origina on fees per term) 

Sophomore (30 -  60 credits completed) $4500.00 ($2250 minus origina on fees per term) 

Junior (61 +  credits completed) $5500.00 + ($2750 + minus origina on fees per term) 

U n s u b s i d i z e d  L o a n  L i m i t s  ( P e r  a c a d e m i c  y e a r )   

Dependent $2000.00 ($1000 minus origina on fees per term) 

Independent $6000.00 + ($3000 origina on fees per term) 

Graduate/Professional $20,500.00 per academic year (minus origina on fees per term) 

Subsidized loan request:  

$ 

Unsubsidized loan request:  

$ 

Graduate/Parent Plus loan request: 

$ 

R E Q U I R E D  A C T I O N S  ( loan will reject if not completed, you’ll be responsible to pay the university)  

1. Complete the Entrance Counseling/Plus Exam on your studentaid/FSA account. This is to be done every year 

2. Complete the Master Promissory Note/Plus (MPN) on your studentaid/FSA account. This is to be done every year. 

3. Students receiving Parent Plus, must have parent complete the #1, #2 , and  Direct Loan Applica on on parent’s FSA account. 

Student Last Name Student First Name UOG ID Number 

I hereby cer fy that the informa on I have given in this form are complete and true  to the best of my knowledge and belief.  

Student Signature Date 
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