
 

 

ALTERNATIVE LOAN 

STUDENT INFORMATION FORM 

 

We have received a loan certification request from: 

 

__________________________________________________ 

 

In order for WCC to certify your student loan we need the following information from you.  

Should you have any questions, please contact the Financial Aid Office at (630) 466-5774. 

 

PLEASE PRINT CLEARLY 

 

 
 Name______________________________     SSN__________________________ 

Address_____________________________         Home Phone___________________ 

             _____________________________         Cell Phone_____________________ 

E-mail   ________________________________________________________________ 

I plan to graduate or transfer from Waubonsee _________________________________ 

        Month   Year  
 

I will be living with my parent(s)         Yes___________         No___________ 

 
Number of credit hours I will enroll in (list hours for each semester/term):      

 

 

Fall_______      Spring_______     Summer_______ 
 

 

 
_____________________________________  ________________________ 

              Signature             Date 

 

 
 
WCC does not discriminate based on any characteristic protected by law in its programs and activities. 

 


