
INTERNATIONAL STUDENT 
SHORT-TERM LOAN APPLICATION 

   The Ohio State University                                                                                                                                                                                               The Ohio State University 
  Office of Student Financial Aid                                                                                                                                                                            Office of International Education 
  340 Lincoln Tower, 1800Cannon Dr.                                                                                                                                                                            Oxley Hall, 1712 Neil Ave. 

  Columbus, Ohio 43210                                                                                                                                                                                                        Columbus, Ohio 43210    
 

 
INSTRUCTIONS:  PLEASE READ BEFORE COMPLETEING THIS APPLICATION 
 
A.   Be sure to complete your application properly to avoid processing delays. 
 
B.  Your application should be typed or printed in ink. 
 
C.  In addition to the loan application and the Student Aid Accounting Data Sheet, you must meet the following  
      criteria to be considered for a student loan: 

1.  have official admission to the The Ohio State University 
2.  have an Ohio State Student ID card 
3.  have no outstanding OSU loans 
4.  have a good OSU credit record with regard to payment of previous loans 
5.  be an international student at The Ohio State University with an F or J visa 
6.  be in good academic standing (2.0 or better for undergraduates and 3.0 or better for graduate students)  
7.  be enrolled as a full-time student. 
 

D.  International students may apply for either a tuition loan, or a living expenses loan and must be enrolled for the 
      quarter for which the loan is requested. 
 
E.  Schedule an appointment with an adviser or see the adviser-on-call in the Office of International Education,  
      Oxley Hall to apply for loan.       
 
 

YOUR CREDIT STANDING IS ONE OF YOUR GREATEST ASSETSÑ 

ONLY YOU CAN EARN IT AND PROTECT IT! 
 
LOAN REPAYMENT: 
 
Loans must be repaid on or before the date agreed upon.  Repayment will begin in 30, 60, or 90 days from the 
approval date of the loan.  Date of repayment will be agreed upon by the student and the adviser at the time of 
application.  To receive your check, you are required to sign a promissory note.  This note states the terms of 
repayment.  Read it carefully before you sign.  The promissory note is a legal and binding document.  If you are 
unable to pay back your loan by the due date, contact Student Loan Services, 220 Lincoln Tower, 614-292-1056, 
 no later than the due date.  If you do not pay on time, Student Loan Services may place a hold on your records 
blocking future registration and requests for transcripts.  Eventually, your account will be assigned to a collection 
agency, and you will not be able to borrow money in the future.  Also you will be charged a default fee.  The rate 
 of interest is seven (7) percent a year. 
 
Student loan checks are payable to the student and may be picked up at 205 Lincoln Tower, 1800 Cannon Dr.   
 
I hereby acknowledge that the information submitted on this application is true and correct to the best of my 
knowledge.  I will use the funds for the purpose stated, and agree to the terms of the loan.  My signature confirms 
that I have read the above and understand my obligations. 
 
 
SIGNATURE:___________________________________ DATE:______________________  

INTERNATIONAL STUDENT 



                SHORT-TERM LOAN APPLICATION 
  The Ohio State University                                                                                                                                                                                               The Ohio State University 
  Office of Student Financial Aid                                                                                                                                                                            Office of International Education 
  340 Lincoln Tower, 1800 Cannon Dr.                                                                                                                                                                            Oxley Hall, 1712 Neil Ave. 
  Columbus, Ohio 43210                                                                                                                                                                                                        Columbus, Ohio 43210                    
   (614) 292-3300                                                                                                                                                                                                                                (614) 292-6101 
                                                                                                                                                                                                                      

 
Name 
 
                     Last Name                                                                       First Name                                                                                         Middle/Maiden Name 
                                                        
 
Ohio Address  
                     Number                                  Street                                                                            City                                            Zip Code 

                                            

   
 
International Address 
                              Number                            Street                                                                     City                                  Country                  

 
Ohio Telephone: 

 
Telephone Abroad: 

OSU Identification Number 

                       Sex 
                   [   ]    Male 
                 
                   [    ]  Female 

           Date of Birth 
 
 
 
Month      Day        Year 

Amount You Wish to 
Borrow 

Quarter Loan is     
Required 

         Immigration Status 
 
[   ]   F-1              [   ]   J-1 
 
                               
 

Why do you not have the necessary funds at this time through your normal source?   
 
 
___________________________________________________________________________________________________________________________________________ 

 
                   
  Where will you get the money to repay this loan? 
 
___________________________________________________________________________________________________________________________________________ 
 

                           
 

TO BE COMPLETED BY OIE STAFF 
 

NAME_________________________________________________________________________________________________________ 
 

LOAN FUND__________177___________________AMOUNT OF LOAN  RECOMMENDED:___________________________  
 
REPAYMENT SCHEDULE: _____________________________________________________________________________________ 
 
OIE STAFF MEMBER: __________________________________________________DATE: _________________________________ 
 
 NOTES:                                                                                               
                                                                                                                                                                     
 
 
 
 
SFA STAFF:   [  ]  Hours           [  ]    GPA              [  ]  Prior  Loans Paid in Full    AWARD:________________________________ 
 
                  
 



 
STUDENT AID ACCOUNTING DATA SHEET 

This form must be completed and returned before a university loan can be considered. 
 
NAME : ____________________________________________________________________________________________________ 
                      Last                                                                              First                                                                                          Middle 
 
OSU ID NUMBER :___________________________________________________________________________________________ 
 
OHIO ADDRESS:_____________________________________________________________________________________________ 
                                Number                                    Street                                                                                 City                                                Zip Code 
 
INTERNATIONAL  ADDRESS:_________________________________________________________________________________ 
                                         Number                          Street                                        City                              State                                         Country 
 
BIRTHDATE:______________________________________  LOCAL PHONE:__________________________________________ 
                                  Month                    Day                     Year                                                                      Area Code and Number 
DRIVER’ S LICENSE NUMBER:___________________________________________________STATE:______________________ 

 
Current Employer (if any) and Address:_______________________________________________________________________________________ 
                                                                               Business Name 
                                                                     _______________________________________________________________________________________ 
                                                                       Number                         Street                                       City                                         State                            Zip Code                         
Spouse’ s Name (if married):_________________________________________________________________________________________________ 
                                                    Last                                                                 First                                                                        Middle 
Spouse’ s OSU ID number:___________________________________________________________________________________________________ 

 
Spouse’ s Employer (if any) and Address:_______________________________________________________________________________________ 
                                                                        Business Name         
                                                                      _______________________________________________________________________________________ 
 
                                                                         Number                       Street                                         City                                        State                            Zip Code 
PARENT OR GUARDIAN (must be completed; if deceased, indicate) 
 
NAME:______________________________________________________________________________________________________ 
                  Last                                                                     First                                                                                 Middle 
ADDRESS:___________________________________________________________________________________________________ 
                           Number                                       Street                                                       City                                State                                           Country 
 
PARENT’ S EMPLOYER:______________________________________________________________________________________ 
                                                         Business  Name 
BUSINESS ADDRESS:_________________________________________________________________________________________ 
                                               Number                      Street                               City                                        State                                               Country 
FINANCIAL SPONSOR (parents, OSU graduate associate ship, etc) 
 
NAME:______________________________________________________________________________________________________ 
                    Last                                                                           First                                                                                Middle 
 
 
PERSONAL REFERENCES IN U.S.  (faculty adviser, landlord, etc.) 
 
NAME:_______________________________________________________ PHONE:_______________________________________ 
               Last                                                First                                                  Middle                                           Area Code and Number 
ADDRESS:___________________________________________________________________________________________________ 
                      Number                                 Street                                                 City                                                                  State                                        Zip Code                        
NAME:_______________________________________________________ PHONE:_______________________________________ 
               Last                                                 First                                                   Middle                                           Area Code and Number 
 
ADDRESS:____________________________________________________________________________________________________ 
                     Number                                   Street                                                City                                                                  State                                          Zip Code 
 
 
 
 
SIGNATURE:________________________________________________________     DATE:________________________ 
 
 


