
       
 

 

CMSRU Financial Aid Services 
Medical Education Building 

401 South Broadway, Camden, NJ 08103 
Phone: (856) 361-2850 ~ Fax: (856) 361-2828 

financialaid@coopermed.rowan.edu  
 

PRIVATE / ALTERNATIVE EDUCATION LOAN ACKNOWLEDGMENT FORM 
 

Students who seek loan funding and repayment options not available through federal education loan programs, 
may decide upon a private/alternative education loan. These loans require a credit check. Students must 
determine the amount of funding to request, choose a lender, and confirm repayment options. Students may 
not exceed their cost of attendance budget. If additional funding is needed, students must submit a new 
application through the private lender directly. Students must research private financing options carefully, as 
private loan stipulations vary widely per lender. 
 
Please submit this form to CMSRU Financial Aid Services. Students are required to confirm receipt. 

 
 
 

STUDENT INFORMATION 
 
                                                                          
Student Name                                     Student ID                  Academic Year 
 
                                                                          
Student Address      (Street)                        (City)                 (State)             (Zip Code) 
 
                                                                          
Student Rowan Email                               Student Phone Number 
 
Submission Information (select one):   1st Form Submission   Revised Request 
 

 

PRIVATE / ALTERNATIVE EDUCATION LOAN INFORMATION 
 
Name of Lender:                                                                

   
Total amount I am requesting to borrow*: $                     
*The amount requested will be divided evenly across the entire academic year. 

 

STUDENT ATTESTATION 
I have been made aware of federal education loan borrowing options. I choose to request a private/alternative education loan and apply directly with the lender 
(specified above). In addition, I understand CMSRU Financial Aid Services will not certify this funding until a loan certification request is forwarded from my 
lender. 
 
 
                                                                          
Student Signature                                      Date (mm/dd/yyyy) 

Updated 12/21/2020 
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