
   
  
 

 
 

2026-2027 Overlapping Loan Clearance Form 
 
 
________________________________________________        ________________________     W00________________ 
Last Name  First  M.I.              Phone Number                    Student I.D. 
 
 
In order to accurately determine your Federal Direct Loan eligibility with Wilmington University, we are required to 
review your student loan history within the National Student Loan Data System (NSLDS). It appears you have active 
federal student loans within the same academic year in which you are currently enrolled with our institution. 
 
If you have already received aid for the current term and your loans are in excess of annual borrowing limits or federal 
aggregate limits, it may be necessary for our office to reduce and bill all or a portion of your already disbursed Federal 
Direct Loan(s). If you have not received aid for the current term, the information provided on this letter will allow our 
office to accurately package your aid, provided you have a completed financial aid file. 
 
Please submit this form to your previous school’s Financial Aid Office so we may determine your remaining Federal 
Direct Loan eligibility for the remainder of the current academic year. 
 
Please print and sign your name below to give authorization for the school to release your information. 
 

_______________________________  XXX-XX_-_________  _____________________                                        
 Student’s Signature                                                            Last 4 Social Security No.  Date      
                                                                                                                         
 
 
 

Institution Name: ____________________________________________________________________________  

Loan Period: ____ /___ /______ to ____ /___ /______  Academic Year: _____________________ 

Gross Loan Amounts Disbursed (less refunds to lender):  

Subsidized: $________________  Last Date of Disbursement: _______________ 

Unsubsidized: $______________  Last Date of Disbursement: _______________ 

Future Disbursements Cancelled?  Yes       No        (circle one)  

Additional Note: _____________________________________________________________________________ 

Name of Certifying School Official: ___________________________________________ Date: _______________  

Signature of School Certifying Official: _________________________________________________  

Phone: ____________________ Fax: ____________________ Email: ___________________________________  
 

Please fax the completed form to the Wilmington University Office of Financial Aid at 302-328-8905 or scan and 
email the document to finaid@wilmu.edu 
     

Office of Financial Aid 
220 Doberstein Admissions Center 
320 N Dupont Highway 
New Castle, DE 19720 
Fax:     (302) 328-8905 
Email:  Finaid@wilmu.edu 
 

Student Information: 

Instructions:  

The following information must be completed by a financial aid administrator at your previous school: 

mailto:Finaid@wilmu.edu

