
 

Return this form via fax, mail or in-person. Deadlines: Fall 12/01/2022, Spring 05/01/2023, Summer 07/16/2023  
Financial Aid Grayslake: Welcome and One Stop Center, Lakeshore: N211, Southlake: V130  

  

 
  

Financial Aid Of f ice 
19351 W. Washington St. 
Grayslake, IL 60030  

Phone: 847-543-2062     
Fax: 847-543-3062 

23PREQ (23LOAN) 

2022-2023 Prerequisite Courses Loan Request Form 
 
Students taking prerequisite coursework required for admission into a financial aid-eligible program at 
the College of Lake County or another institution may be eligible for Federal Direct Loans for one 
consecutive twelve-month period. 
 
To be considered for loans for prerequisite courses, complete this form and have it signed by your 
Program Advisor or Admissions Representative.  You will need to complete this form each semester 
you want to receive loans for prerequisite coursework.   
 
Students must be enrolled in at least 6.0 financial aid-eligible credit hours and meet all other federal 
eligibility requirements.  Students taking courses to improve their GPA are not eligible for prerequisite 
loans.    
Classes that are not required for admission into a program are not eligible for loans. 
 
Be sure to complete all steps in the Student Loan Request Procedure at www.clcillinois.edu/loans.  
 
Name: __________________________________________   CLC Student ID:  ________________ 
 
CLC’s Prerequisite Coursework is required for admission to: 
 
Program of Study: _________________________________________________________________ 

College/University: ________________________________________________________________ 

Term of Enrollment (at CLC): ________________________________________________________  

 

Prerequisite Courses to be taken at CLC during the above term: 

Student Certification: 
I certify that the information on this form is true and accurate.  Warning: If you purposely give false or 
misleading information on this worksheet, you may be fined, sentenced to jail, or both. 
 
_____________________________________________________                 ____________________ 
Student Signature                                                                                            Date 
 
Advisor/Admissions Representative Certification: 
(Complete this section if the above Program of Study is not at the College of Lake County.) 
I certify that the courses listed above are required for the student to be considered for admission at my 
institution. 

___________________________________________________________________________ 
Signature of Advisor/Admissions Representative          Title                                   Date 
 
 

___________________________________________________________________________ 
Printed Name of Advisor/Admissions Representative    Phone                               Email   

 


