
 

 
INSTRUCTIONS:   

You MUST complete this loan request form to activate your Claremont McKenna College Loan with Interest. This is NOT a 

promissory note  

You must submit this form directly to the Financial Aid Office before your CMC Loan with Interest can be processed. Each year you must 

complete and submit a new request form to our office. If you did not borrow from this loan program priviously, you must complete and submit 

a CMC Loan with Interest Master Promissory Note. You can go to our website at: 

http://www.claremontmckenna.edu/finanaid/college_loan.php to begin this process.  

Return this request form to: Claremont McKenna College Financial Aid Office, 890 Columbia Ave, Claremont CA 91711 FAX: (909) 607.0661  

Last Name: _______________________________ First Name: _________________________ MI: _________  

Social Security #: ___________________________       Date of Birth (MM/DD/YYYY):___________________  

Driver’s License #: ____________________                 Driver’s License State:_____________________    

Student Address: __________________________________________________________________________________    

(Street Address)        (City)     (State)     (Zip)  

Do you plan to Study Abroad during the current academic year?   No   Yes 

 
If “Yes” which semester?:  Fall    Spring    All Year  

 
When is your expected graduation date?_______________  

Accept   Decline     AMOUNT: ____________________________  

STATEMENT OF UNDERSTANDING: I understand that this form is not a loan application, and if required, a signed 
Master Promissory Note must be submitted to CMC Financial Aid Office. I understand that any loan I borrow must 
be repaid with interest. I understand that my financial aid file must be completed before my loan can be processed. 
I understand that I must be enrolled at least half-time throughout each term in order to receive my loan proceeds.  

Student Signature: ___________________________________________________ Date: _____________  

Return to Claremont McKenna College, 890 Columbia Ave, Claremont, CA 91711 finaid@cmc.edu  

CMC Loan with Interest Request Form 
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