
Yale School of Public Health 
 
 

GATE Y-Loan Program Authorization Form  
 

The GATE Y-Loan with a high approval rate, offers you a loan with a variable interest rate that 
changes on the first day of each quarter (January, April, July, October), has no origination fees, a 20 
year repayment schedule and a 6 month grace period after graduation or enrollment of less than 
half-time.  The loan program also offers other incentives such as no payment during enrollment, no 
prepayment penalties, combined billing and the ability to pay ahead while in repayment.  The bank 
will obtain a credit report for each borrower. 
 
While you will not be completing an application for this loan, the Yale School of Public Health is 
required to keep on file your authorization for the bank to obtain your credit report. 
 
Processing of loans will begin in mid to late May and the Financial Aid Office will initiate the 
process on your behalf.  Once the process is complete, you will receive an email from American 
Education Services regarding the loan promissory note which must be signed and returned in order 
for funds to be disbursed. 
 
To request a loan from the GATE Y-Loan program, complete the information below. 
 
Please process my application for a GATE Y-Loan in the amount of $__________for the 2007/2008 
academic year. 
 
I authorize the bank and its agents to obtain consumer reports from consumer reporting agencies as 
it relates to my application for the GATE Y-Loan. 
 
If I do not yet have a U.S. driver’s license, I hereby give my permission for Yale to share my Student 
ID number with the GATE Y-Loan program, and that they will use it only for purposes of 
authenticating my electronic signature when I sign my promissory note.  Note: You were issued a 
student ID number when you were admitted to the school. 
 
 
_____________________________________    _______________________________________ 
Name (print legibly)                                             U.S. Social Security Number (if you have one) 
______________________________________   ______________________________________ 
Signature                                              Date          U.S. Driver’s License and State(if you have one)  
 
Please return this form to:  Yale School of Public Health 
                                            Office of Financial Aid 
                                            47 College Street 
                                            New Haven, CT 06510 
 
Or Fax to:  (203) 785-5417 


