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2009-10 Request for Reinstatement of Stafford Loans 

 
     You must check one of the following: 
 

 My loan(s) was cancelled because I was enrolled less than half time (6 credits); I have been re-enrolled and have 
at least 6 credit hours. 
 

 My loan(s) was cancelled because I did not complete entrance counseling; I have now completed entrance 
counseling. 
 

 My loan was cancelled because I was not enrolled in an eligible program; I have updated my major with 
Admissions/Records. 

 
     
Begin checking your award status on WebGate 14 days after submission of this request.   
 
Have you completed Loan Entrance Counseling for 2009-10?        Yes   No 

Entrance counseling is required each year. 

If not, please complete at www.wcccd.edu   → Financial Aid → Loans → Entrance Counseling 
*Please print and attach a copy of Entrance Counseling Confirmation* 

 
Federal Loan Regulations: 
 All loans must be repaid 
 You must maintain satisfactory academic progress 
 You must be enrolled and attending at least 6 credit hours each semester you receive a loan 
 Loan maximums are set by Federal regulations and cover a 12-month period.   
 If you are certified for graduation and borrow for one semester only, a pro-rated maximum applies.  Attach approved copy of Graduation Application.  

Remember this is a debt and it must be repaid. 
 

CERTIFICATION:  I understand that if I request more than my maximum eligibility, the loan will be certified for the maximum amount after considering all 
other awarded aid and the cost of attendance.  I understand I must complete a Master Promissory Note (MPN) which contains my promise to repay the 
loan.   I understand the obligations and terms of borrowing from this loan program.  My signature acknowledges that I have read all the information on 
this form and understand its meaning and intent.   
 
Student’s signature: ______________________________________________ Date: __________________________ 
 
FOR OFFICE USE ONLY 

Budget:  Dependency Status:   D        I Approved:  Yes      No 
EFC:  Plus Denial:  Yes     No Reason for Denial: 
Unmet Need:  Entrance Counseling:  Yes     No Processed By: 
Total Earned Cr. Hrs.  NSLDS Loan History: Amount Awarded: $

 

District Office 
801 W. Fort Street 
Detroit, MI 48226 
(313)496-2865 
(313)963-8568 fax 

 
Name___________________________________________ A00_________________________________ 
 
Birthdate________________________________________ SSN_________________________________ 
 
Phone #_________________________________________ Email________________________________ 
 
Address_________________________________________ City, St, ZIP___________________________ 


