
 
 
 
 

REQUEST FOR ADDITIONAL FINANCIAL AID 
 
 
 
 

BORROWER SECTION            PLEASE PRINT ALL INFORMATION 

Last name:        First Name:      
 
University ID Number (UIN):          
 
What is the additional amount you are requesting in financial aid?     
 
Note: You must reference your Cost of Attendance and Award Package located online at https://my.umdnj.edu to 
determine your remaining eligibility. The Federal Stafford Loan program has annual and aggregate limits. Once these 
limits have been reached, you may apply for a private/alternative loan to meet your remaining need. Private/Alternative 
loans are credit based and students must apply and be approved prior to these loans being added to their financial aid 
package. Students must notify their Financial Aid Office when a private/alternative loan has been approved. 
 
School:        Campus: 
 
   Graduate School of Biomedical Science      Camden 
 
   New Jersey Medical School       Newark 
 
   Robert Wood Johnson Medical School      Piscataway 
 
   School of Nursing        Scotch Plains 
 
   School of Osteopathic Medicine       Stratford 
 
   School of Public Health        Web Based 
 
   School of Health Related Professions – Program:      
 
   New Jersey Dental School 
 
   New Jersey Dental School Post Graduate – Program:     
 
  Grade Level     1     2     3     4     Other     (circle one) 
 
 
              
Borrower’s Signature       Date 
 

DO NOT WRITE BELOW THIS LINE 
 
 
 
 

SCHOOL SECTION 

School Name:      Code: 010394 Branch:     
 
Grade Level:         
 
Enrollment Status:     Loan Amount(s) to Certify:  
   
�    Full Time      Stafford (FSL/UFSL): $    
 
� At Least Half Time     PLUS / Grad PLUS:   $    
 
       Other         : $    
 
� Check box if electronically transmitted to guarantor   Initial / Date:        

Form #16 

https://my.umdnj.edu/

