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Central Carolina Technical College
 
Financial Aid Office
 

Appeal for Loan Limit Increase
 

Student ID (C#): C_____________________________ Student Name: _______________________________ 

Semester(s) you wish to receive loan(s): FA__ SP__ SU__ Expected graduation date ______________________ 

Certificate/Diploma/Degree you will receive ____________________ Expected job title ______________________ 

Expected annual income after graduation ______________________ 

Statement of Appeal (required)
 
Explain the reason(s) you need to borrow more than the life‐time loan limit of $15,500, and how you will be able to
 
make the payments calculated by the required loan calculation below. Please attach additional pages, if needed.
 

Monthly repayment amount and necessary income (required)
 
Go to http://mappingyourfuture.org/paying/standardcalculator.htm and complete the loan repayment calculation,
 
attach a copy to this form.
 

Income and Expense (required)
 
Attach a list of expected monthly income and expenses for the first year you are in repayment of your loans.
 
A convenient budget calculator is available at: http://mappingyourfuture.org/money/budgetcalculator.htm
 

Student Signature: ______________________________ Date: ___________________________ 
Please return Appeal for Loan Limit Increase and ALL required supporting documentation to:
 

Financial Aid Office
 
Building 300 Main Campus
 
506 N. Guignard Drive
 
Sumter, SC 29150
 

Please initial each attachment, to ensure number of pages submitted: 
Appeal statement _____ Repayment calculation _____ Income and Expense list _____ 


