
  Return by Mail to: Financial Aid Office, PO Box 17065, 
Jackson, MS 39217 

By Fax to: 601-979-2237 or by Email to: finaid@jsums.edu 

2023-2024 Supplemental 
Loan Questionnaire 

________________________________ __________________________________ __________________________ 
Student’s Name    J Number        Phone Number 

Please complete this form if your application was APPROVED

Section 1 

Which loan type and for how much are you applying for? (Check all that apply.) 

If applying for a Private Alternative Loan you must also provide your expected graduation date and a 
Private Loan Self Certification form. For information on borrowing amounts and loan limits, see 
https://www.jsums.edu/financialaid/ types-of-financial-aid/loans/.   

� Federal Direct Graduate PLUS Loan $ __________________________

� Private Alternative Loan 

Expected Graduation Date: _________________ 

$ ___________________________

Section 2 
Pick one loan period indicating how you want us to 
process your request. Your funds will be split evenly 
between all semesters in your choice. 

Fall/Spring 
Fall Only 
Spring Only 

Fall/Spring/Summer 
Spring/Summer 
Summer Only  

Indicate the number of actual credits which 
you will register for, listing the breakdown for 
each campus per semester. 

Main Campus 

Fall        2023: ______  
Spring   2024: ______ 
Summer 2024: ______ 

Online 

Fall        2023: ______  
Spring     2024: 
Summer  2024: ______ 

I certify that the above is complete and accurate. 

Signature___________________________________ Date______________________________ 
(Adobe Verified or Hand Written)  

DO NOT WRITE MAX, a dollar amount is required


