
Financial Aid Office 
OVRLP2 

  

                                                       
2024 – 2025: Overlapping Loan Period Request  
 
Student Name:  _____________________________________________ CCBC ID:  ____________________ 
 
Student Date of Birth: ________________________________ 
 
To accurately determine your Federal Direct Stafford subsidized and/or unsubsidized loan eligibility with The Community 
College of Baltimore County (CCBC), we are required to review your financial aid history with the National Student Loan 
Data System (NSLDS).   
 
These records indicate you may have a pending or active Federal Direct Stafford loan disbursement(s) within the same 
academic year at another institution.   
 
If you have already received aid for the current term and your loans are in excess of annual loan borrowing limits or 
federal aggregate limits, it may be necessary for the Financial Aid Office to reduce or remove your already disbursed 
Federal Direct Stafford loan(s).  If you have not received aid for the current semester, the information provided on this 
form will allow the Financial Aid Office to process your loan request. 
 
Submit this form to your previous institution’s Financial Aid Office.  Print your name and CCBC ID# above and sign your 

name below to give authorization for the school listed below to release this information to CCBC. 
 
Student’s Signature:________________________________________________ Date: ______________________  
 
 

TO BE COMPLETED BY SCHOOL CERTIFYING OFFICIAL: 
 

Institution Name: _______________________________________________________________ 
 
Print Name of Certifying School Official: _____________________________________________ 
 
Title: _____________________________________________ 
 
Phone: (________) ________-____________ Ext: _________ 
 
Email: __________________________________________________________________ 
 
Loan Period: _______/_______/________ to _______/_______/________ Academic Year (ex: 24/25): __________ 
 
Gross Loan Amounts: 
 

Subsidized:  $__________________________ Last Date of Disbursement:  ______/______/_______ 
 
Unsubsidized:  $__________________________ Last Date of Disbursement:  ______/______/_______ 

 
Future Disbursements Cancelled in COD (check one)?  
 
Signature of School Certifying Official: _____________________________________________Date: _____________ 

 
Fax or email the completed form to the CCBC Financial Aid Office: 443-840-2824 or financialaid@ccbcmd.edu. 

F O R  O F F I C E  U S E  O N L Y  
 

 

STAMP HERE 

CAMPUS: INITIAL: __________ 
 
C D E OM 

 YES  NO 
 

mailto:financialaid@ccbcmd.edu

