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FORDHAM UNIVERSITY SCHOOL OF LAW
LOAN FORGIVENESS PROGRAM
OFFICE OF FINANCIAL AID

33 West 60  Streetth

New York, NY  10023-7485
212-636-6815

APPLICATION FOR FORDHAM LAW SCHOOL’S 
LOAN FORGIVENESS PROGRAM

_________________________________________________________________
Applicant’s Name Revolving Fund Loan Account Number

______________________________________________________________________________
Address

______________________________________________________________________________________
E-mail Address

_____________________________________          _______________________________________
Home Telephone Number Date of Graduation

_____________________________________          _______________________________________
Work Telephone Number        Marital Status

_____________________________________
Spouse’s Name

List Dependent Children:  Name________________________________________ Age__________

   ________________________________________    ___________

   ________________________________________    ___________

$________________________________________________
Total Borrowed from Fordham’s Revolving Loan Fund

Qualifying Employment

Qualifying Employment encompasses employment in two principal areas:

(a) Government service including prosecutors’ and defenders’ offices and
federal, state and local government agencies; and

(b) Employment in non-profit public interest organizations qualified for tax
exemption under Section 501(c)(3) of the Internal Revenue Code.

EMPLOYMENT DATA

APPLICANT:

____________________________________________     _________________________________
Employer Initial Employment Date

______________________________________________________________________________________
Address

____________________________________________
Telephone Number

____________________________________________
Job Title



SPOUSE:

____________________________________________     _________________________________
Employer Initial Employment Date

______________________________________________________________________________________
Address

____________________________________________
Telephone Number

____________________________________________
Job Title

Check here if your spouse’s employer provides any program to assist with the
repayment of his/her educational loans.  If so, indicate the total annual         

assistance: $_____________________________________

Income Eligibility

The maximum qualifying income is $63,200.  In determining qualifying income, if the
applicant is unmarried, or married but earning more than his/her spouse, gross income
earned from the eligible employment is used.  If the spouse is earning more than the
applicant, the spouse’s annual educational loan repayments for the year are subtracted
from his/her gross income.  Then both incomes will be averaged.  Allowances of $5,000
per federal tax dependent (other than the participant and spouse) will further reduce
the qualifying income.  Completed employer certification forms for both the applicant
and spouse must accompany this application.  

Education Loan Indebtedness

In calculating an applicant’s income eligibility, certifiable education loan
repayments of the applicant’s spouse are deducted.  Certifiable education loans
include undergraduate, graduate and law school loans through such programs as
Stafford, Grad PLUS, Perkins, and private education lenders, to the extent they remain
unpaid.  Certifiable loans do not include family or personal loans or loans for other
than educational purposes.

Please list all loan repayment obligations on certifiable loans for your spouse for
2009.

SPOUSE:

Name & Address of
Lender

Type of
Loan

Amount
Borrowed

Current
Balance

Number of
Payments
Per Year

Amount
of Each
Payment

Total to
be Paid
in 2009



Please enter the correct amounts in the spaces below:

______________________Gross salary of applicant

______________________Gross salary of applicant’s spouse

______________________Spouse’s student loan repayments for 2009 
  (Applicant must include documentation for each student loan, if  
  student loan repayments are to be deducted.)

______________________Allowances for federal tax dependents

The maximum qualifying income will be increased annually for inflation and career
progression.

This application must be accompanied by:

(1) a completed Employer Certification Form for both the applicant and spouse;

(2) copies of billing statements for all spouse’s certifiable loans to be included in
the maximum income calculation.  Billing statements must indicate the number of
monthly installments to be made in 2009 and the amount of each installment.

The Program Year runs from January 1 through December 31.  Applicants are admitted
into the Program effective at the beginning of the next Program year.  There is no
provision for mid-year admission.  However, an exception will be made for graduates
who obtain their first qualifying employment after the November 1  applicationst

deadline, if the graduate applies to the Program within a month after the employment
start date.  Graduates have three years from the date of their graduation to apply for
this Program.  Applications, which include all required documentation, must be
submitted between September 1 and November 1 prior to the year in which the applicant
wishes to be admitted into the program.  Continuation in the Program will depend upon
maintaining eligibility and timely submission of re-certification forms.

Applications may be mailed to: Mrs. Kathleen Keenan
Loan Forgiveness Program Administrator
8 Eastview Road, Knollcrest
New Fairfield, CT 06812

I agree to inform the Administrator of the Loan Forgiveness Program of any changes in
income, marital status or other personal and financial circumstances that affect my
eligibility for the Program within thirty (30) days of such change.

All the information on this application is true and complete to the best of my (our)
knowledge.

 
____________________________________________ _________________________________
        Applicant’s Signature       Date

____________________________________________ _________________________________
        Spouse’s Signature Date
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