
Wayne Community College 
2013-2014 Direct Loan Reference Form 
 
 
Name: ____________________________________________________    Student ID: ______________________ 
 
REFERENCES: List four references with different U.S. addresses.  YOU CANNOT LEAVE THIS SECTION BLANK. INCOMPLETE 
REFERENCE INFORMATION MAY DELAY PROCESSING OF YOUR DIRECT LOAN REQUEST.  
 

1. Name: __________________________________________________________________________________ 
Address: ________________________________________________________________________________ 
City: ________________________________________ State: _____________ Zip Code: ________________ 
Area Code/Telephone Number: _______________________________________________________________ 
Relationship to Borrower: ___________________________________________________________________ 
 

2. Name: __________________________________________________________________________________ 
Address: ________________________________________________________________________________ 
City: ________________________________________ State: _____________ Zip Code: ________________ 
Area Code/Telephone Number: _______________________________________________________________ 
Relationship to Borrower: ___________________________________________________________________ 
 

3. Name: __________________________________________________________________________________ 
Address: ________________________________________________________________________________ 
City: ________________________________________ State: _____________ Zip Code: ________________ 
Area Code/Telephone Number: _______________________________________________________________ 
Relationship to Borrower: ___________________________________________________________________ 
 

4. Name: __________________________________________________________________________________ 
Address: ________________________________________________________________________________ 
City: ________________________________________ State: _____________ Zip Code: ________________ 
Area Code/Telephone Number: _______________________________________________________________ 
Relationship to Borrower: ___________________________________________________________________ 
 
CERTIFICATION: 

§ I understand I must be enrolled in at least 6 credit hours in an eligible degree program and taking courses required 
for completion of my degree at the time of disbursement. 

§ I understand Entrance Counseling must be completed before the loan funds are disbursed to the school on my 
behalf. 

§ I understand the Electronic Master Promissory Note (eMPN) must be completed and signed before the loan funds 
are disbursed to the school on my behalf. 

§ I understand that I must complete the required Advanced Money Management Course and receive a passing grade 
of 80% before the loans are disbursed to the school on my behalf. 

§ I understand that I must complete Exit Loan Counseling at the end of each academic year, graduate or drop below 
6 credit hours (half-time). 

§ I authorize the Business/Cashier’s Office to credit the loan funds and deduct any outstanding changes on my 
account.   

§ I have read and understand the instructions and the terms and conditions of the Direct Loan program. 
 

_________________________________________   ______________________ 
Student Signature       Date   

 
*An incomplete or unsigned form WILL delay processing of your loan request. 

 
RETURN COMPLETED FORM TO: 

Wayne Community College 
Financial Aid Office 

PO Box 8002 
Goldsboro, NC 27533-8002 

Fax: 919-736-9425 
 Email: wcc-finaid@waynecc.edu 

Wayne Community College is accredited by the Southern Association of Colleges and Schools Commission on Colleges to award associate degrees. 
Contact the Commission on Colleges at 1866 Southern Lane, Decatur, Georgia 30033-4097 or call 404-679-4500 with questions about the 
accreditation of Wayne Community College.  Wayne Community College is a tobacco-free institution. 


