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U.S. Application – Program / Personal Information 

 

This form is for U.S. citizens and permanent residents of the United States and who are attending 
or planning to attend Université de Montréal and would like to receive funds from the Direct 
Loan program, administered by the U.S. Department of Education.  It allows us to better assess 
your cost of attendance and thus, the loan amounts you are entitled to receive from this program. 
 
 
Student information: 
 
Last name: __________________________ First name: _________________________ 
 
Permanent code UdeM: _______________________    SSN:______________________ 
 
Date of birth: ____  ____  ______     E-mail: __________________________________ 
                       DD    MM   YYYY  
 
Local phone number (Montréal): ____________________________________________ 
 
 
Attendance: 
 
      Undergraduate           Graduate    Name of program: ___________________________ 
            
Anticipated completion date of this program: ____  _______ 
                    MM   YYYY 
 
 

Attendance 20__- 20__ Fall 20__ Winter 20__ Summer 20__ 
Undergraduate students 
(number of credits for each 
session). 

   

Graduate students (status : 
full-time, part-time, half-
time …) 
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Tuition, scholarships and other financial aid  
 
Do you pay nonresident tuition fees for the current academic year?     Yes ___ No ___ 
 
Do you receive any scholarships or other type of financial aid?            Yes ___ No ___ 
 

If «yes», please specify the total amount: ________________________ $CAN 
 
 
 
Extraordinary expenses 
 
These expenses are not automatically added to your cost of attendance. Please check all 
that apply to your current situation and specify the corresponding amount. Please note 
that proofs are required.  
 
 
Computer: ____________ $CAN 
 
Special equipment: _____________$CAN 
 
Transportation and installation (for new students): ________________ $CAN 
 
Special medical expenses: ________________$CAN 
 
Congress: ________________$CAN 
 
Other: (please specify) ______________________________      __________$CAN 
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Declaration and signature: 
 
 
I certify that I am not in default on any Title IV funds, do not owe a refund on any U.S. 
federal grant or loan and have not borrowed in excess of the Direct Loan program’s loan 
limits. 
  
I understand that if there is a change in my course load (e.g. drop below half time), 
cumulative GPA, academic standing (e.g. in probation or excluded from regular 
program), my student information or any other information that may affect the loan 
amount I already received or will receive, I will promptly notify, in writing, the Financial 
Aid Office of Université de Montréal. 
 
I also understand that my eligibility for any loans will be reassessed and if all/some funds 
need to be returned, I agree to do so. 
 
The U.S. Department of Education regulations state that a school must return loan funds 
if a student has not completed a minimum of 60% of the payment period (i.e. fall, winter 
or summer session). Therefore, I agree to refund Université de Montréal on any loan 
funds returned on my behalf. 
 
I confirm the above information to be true and complete. I recognize that any false 
statements could entail the rejection of my application. 
 
 
 
 
 
Student’s signature: ______________________________    Date: __________________ 
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