
2017-2018 COLLEGE ACCESS LOAN (CAL) REQUEST FORM 

Student First Name: ___________________________ Student Last Name: ___________________________ ID: _______________ 

DOB: _____/ _____/_____ Primary Phone #: (______) _______-________ Secondary Phone #: (______) _______-________ 

IMPORTANT! Before you complete this form, please acknowledge that each statement below was read by initialing each blank. 

SENATE BILL STUDENTS USE YOUR UTRGV Student ID with a zero in front of the number if you do not have a social security number. 

Visit hhloans.com for more information and to apply. 

I certify that I am:  
□ A Texas resident and eligible for this loan, through Senate Bill 1528

□ Meeting Satisfactory Academic Progress (SAP) to be eligible for this loan.

□ Enrolled at least half-time to be eligible for this loan.

□ My TAFSA application has been processed by UTRGV

□ Have completed a CAL online application at www.hhloans.com.

□ Used my social security number when applying for my loan on www.hhloans

STEP 1: LOAN INFORMATION – The maximum amount awarded is $5,000 per academic year. 

NO: □ I consent to the amount awarded by the Office of Student Financial Services: Yes: □ 

If you answer “NO”, please indicate your requested amount. Students may borrow any amount up to $5,000 or $2,500 per semester. 

$ _____________________ 

Loan Period (check one): _____ Fall/Spring _____ Fall Only _____ Spring Only _____ Summer 

STEP 2: CERTIFICATION STATEMENT 

Your signature on this document confirms your acknowledgement of the following: 

 Once this loan is certified, only a decrease in the amount can be made. Increases require a new loan application & CAL Request form.


 I understand that CAL certification is dependent upon a successful borrower and or co-signer credit check.


 I understand that even though UTRGV will award this loan, final approval of the loan is made by THECB.
 I certify that I have visited hhloans.com and have reviewed the requirements that apply to this loan.

 I understand that I meet all eligibility requirements.

 I understand that this is a loan that must be repaid.

 I understand that UTRGV is unable to certify this loan at hhloans until pre-approval is received from THECB

Student signature Date 

Please submit to either of the following UTRGV locations: 

The Tower, Main 1.100 Visitors Center 1.113 
One West University Blvd. 1201 West University Drive 
Brownsville, Texas 78520 Edinburg, Texas 78539 

Ph: (888) 882-4026 Ph: (888) 882-4026 

Fax: (956) 882-8229 Fax: (956) 665-2392 

For Office Use Only: 
Processed by:__________________________________________________ Date:________________________ 


