SOUTH CAROLINA

".i‘heuo School Student@Loan

Pa

Assistance T : udent Loan
Loanw  Certification PO Box 102408

Columbia, SC 29224

Items 1-5 to be completed by the borrower

1. Borrower’s SSN 2. Borrower’s Last Name First Name Mi
3. Student SSN if Different 4. Student Name if Different
5 a. Loan Amount Requested For Loan Period* b. Loan Period

$ From(mml/yyyy) / To (mm/yyyy) /

* Refer to Item 10a and 10b on Application and Promissory Note

To be completed by a financial aid administrator or other school official authorized to certify financial aid forms.

6. Lender ID 833128  South Carolina Student Loan
PO Box 102405
Columbia, SC 29224

Phone: (800) 347-2752 8. School Name & Address
Fax: (803) 772-9410

7. School Code

9. Grade Level 10. Enrollment Status 11. Anticipated Graduation Date
|:| Full Time I:l Half Time
12. Loan Period (Month/Day/Year) 13. Certified Loan Amount
$
From: / / To: / /

14. Recommended Disbursement Date(s) (Month/Day/Year)

1st / / 2nd / / 3rd / / 4th / /

This space reserved for additional disbursement dates if needed.

School Certification

| hereby certify that the borrower and or eligible student named on this Certification is accepted for enrollment on at least a half-time basis
and is making satisfactory progress in an eligible program. | further certify that the student is not incarcerated, and that the borrower has
been determined eligible for loan(s) in the amount(s) certified. | further certify that the disbursement schedule complies with the institution’s
academic calendar and hereby authorize the lender to adjust disbursement dates if necessary. | further certify that the information provided
in this Certification is true, complete, and accurate to the best of my knowledge and belief.

Signature of Authorized School Official Date

Name/Title (Printed or Typed)

Upon completion of items 1-5, mail this form and the Application and Promissory Note to your college’s financial aid office.
After college financial aid office’s completion, both forms should be sent to:
SC Student Loan, PO Box 102405, Columbia, SC 29224.

Please make a copy for your records Form 8704d (06/16)
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