
  

 
 

 
   

 
  

   

 
   

   
    

   

  
  

  

   
   
   

   

   
   
   

   
   

  
  

  

 
    

      

2026-2027 Loan Increase Request Form 
This is to increase a previously accepted loan. Incomplete forms will not be processed. 

Student Information 
Full Name (First, MI, Last): ____________________________________________________________ 

Date of Birth: ____________________ FSU ID/EMPLID: _____________________________ 

1. Select the term/s that apply. Award Year: _____________ 
Fall Spring Summer 

2. Loan Entrance Counseling/Master Promissory Note: 
• You must complete loan-entrance counseling at https://studentaid.gov/entrance-counseling and a master 

promissory note at https://studentaid.gov/mpn to have a loan disbursed. 
3. Annual Student Loan Acknowledgement: 

• You must complete the annual student loan acknowledgment at https://studentaid.gov/asla to have a loan disbursed. 
4. Review your current loan debt: 

• This secure information is being made available to you via your student center. Please follow the instructions below to 
access this information. 

1. Log in to my.fsu.edu. 
2. Click the Student Central (SC) icon. 
3. Navigate to the Student Center. 
4. Click My Financial Aid. 
5. Then click the view your ‘Loan Indebtedness’ link. 

5. Complete the areas below using the information from your student portal: 
Subsidized in the amount of $ 
Unsubsidized in the amount of $ 
Combing loan amounts $ 

Loan Aggregate Limits Subsidized Combined 
Undergraduate Dependent $23,000 $31,000 

Undergraduate Independent $23,000 $57,500 
Graduate/Professional N/A $138,500 

6. Check the box that applies: 
Grade Level Dependent Annual Limit Independent Annual Limit 
Freshman $5,500 $9,500 

Sophomore $6,500 $10,500 
Junior/Senior $7,500 $12,500 

Graduate/Professional N/A $20,500 

7. Amount Requested: 
Subsidized in the amount of $ 
Unsubsidized in the amount of $ 

You must be enrolled in six credit hours to qualify for a loan. 

Please Read and Certify the Following: 
• I certify that the submitted information is accurate and correct to the best of my knowledge. 
• I have read each section and provided the appropriate required documentation. 

Student Signature (No Electronic Signatures): _____________________________ Date: ________ 

Florida State University’s Use of Social Security Number policy is available at https://registrar.fsu.edu/bulletin/university-notices 

282 Champions Way | P.O. Box 3062430 | University Center A4400 | Tallahassee, FL 32306 Phone: 850-644-0539 | 
Fax: 850-644-6404 | Email: financialaid@fsu.edu www.financialaid.fsu.edu 
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