DIRECT LOAN VU QUESTIONNAIRE

Student information
First name:

Middle Initial(s):

Surname:

Gender

Date of Birth: (dd-mm-yy)

Nationalit(y)(ies)
E-mail address:

Please answer ALL following questions and tick the box that is applicable to your situation

1.

3.

10.

11.

13.

14.

15.

Will you be fully registered as a student at VU?

VU Faculty (choose one option!):

Name of study program:

Are you an exchange
student?

VU student degree 2026-2027

Duration of Ba/Ma/PhD program in years

Period of study (dd-mm-yyyy):

Anticipated Graduation Date (dd-mm-yyyy):
Enroliment Status:

What does your ISIR say for "dependency status"?
What is your SAI (student Aid Index)?

Are you a first time Direct loan borrower?

Yes No

Humanities

Law

Economics and Business Administration
Earth & Life Sciences

Science

Behavioural and movement sciences
Medicine

Theology

Social Sciences

Amsterdam University College

Yes No

1st year Bachelor
2nd year Bachelor
3rd year Bachelor
1st year Master
2nd year Master

PhD student

until

Full year First semester

Full time / At least half time

"D npn

Yes No




16.

17.

If yes: Have you done your Entrance Counseling?
Are you a first time Grad/Parent PLUS loan borrower?
If yes: Have you done your Entrance Counseling?

Do you receive any other financial aid (scholarships,
grants, other loans etc.) for this study period?

If yes: how much?

Yes

Yes

Yes

Yes

No

No

No

No

usD

or
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