n QUINSIGAMOND Direct Loan Reinstatement Request
~y Community College 2025-2026

Student’s Name: Student’s ID:

Please accept this form as a written request to reinstate my Federal Direct Stafford Loan.
I would like to reinstate the following:

O Fall 2025: $

O Spring 2026: $

O Full Year (full year loans will automatically be split evenly): $

Signature:

By checking and signing below I acknowledge that I understand the following:

3 | have completed BOTH a Master Promissory Note and Entrance Counseling online at
www.studentaid.gov before requesting this reinstatement. (To verify both requirements
are received check “Financial Aid Document Tracking” on The Q.
e If I want to decline the loan(s) I must submit a written request to your office.

e Completing this form is not a guarantee of reinstatement. | may not be eligible for this loan
reinstatement and if I am not, | will be contacted by the Financial Aid Office

e QCC will award subsidized loan before unsubsidized to eligible students
e Loan adjustments may take up to 7-14 business days to be reflected on The Q

Student’s Signature: Date:

NOTE: If you have borrowed student loans in the past, please review your current student loan
debt by logging onto www.studentaid.gov .

Financial Aid Office e Quinsigamond Community College
670 West Boylston St. Worcester, MA 01606
Phone: (508) 854-4261 e Fax: (508) 854-7432 & financialaid@qcc.mass.edu
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