1 Trinity College of Nursing

& Health Sciences
UnityPoint Health

Application for Nursing Student Loan (NSL)

For BSN Nursing Students Only. WARNING: Any person who knowingly makes a false statement or misrepresentation on this form is subject to penalties
which may include fines or imprisonment under the United States Criminal Code and 20 U.S.C. 1079.

SECTION I: BORROWER INFORMATION

Last Name First Name MI Date of Birth (MM/DD/YY)

Current Address City State Zip
Permanent Address City State Zip
Primary Phone Number (include area code) Personal Email Address

O I have an existing NSL (check if yes)

The Trinity College of Nursing & Health Sciences Financial Aid Specialist will certify my eligibility for a loan. The details of my NSL loan will be described to me in
the following documents: Statement of Rights and Responsibilities, Federal Nursing Student Loan Fact Sheet, Truth-in-Lending Statement and the Nursing Student
Loan Program Master Promissory Note.

SECTION ll: AUTHORIZATION

If this application is approved, the borrower (student) will be required to sign a loan agreement, the master promissory note, for the amount(s) borrowed. The master promissory
note represents a loan that must be repaid. The borrower will be responsible for paying any principal, interest, and other fees as defined in the master promissory note. The
borrower may refuse to accept or may reduce the amount of any loan for which he/she has applied.

If the borrower fails to make payments on the note when due, and the note is placed with a collection agency, he/she will be responsible for the total cost of collection including
collection agency costs, reasonable attorney fees, and any penalties and interest incurred to collect the account. If the loan is placed with a collection agency due to non-
payment, a collection agency fee of 25% (33% for second placements) or the maximum amount allowable by law, whichever is lower, will be assessed and will be due and owing
at the time of the placement.

I understand that my approved application will require me to sign a master promissory note which represents a loan
that must be repaid. | also understand that | may refuse to accept or may reduce the amount of any loan for which | have
applied. My signature certifies that | have read and agree to the terms and conditions of the note and the Statement of
Rights and Responsibilities (see separate documents).

Signature Date

SECTION Ill: CERTIFICATION
(To be completed by school official only)

Cost of attendance Certified loan Estimated
§ amount(s) Term

Loan Period (MM/YYYY - MM/YYYY) Grade Level

Estimated family contribution
$ $

Estimated financial aid

Signature of Authorized School Official

Date $ S
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