
2026-2027
       Alternative Loan Certification Request 

 SSN 
(last four digits)

Office of Student Financial Services  

        P. O. Box 20036  Houston, TX 77225

(713) 500-3860 phone  (713) 500-3863 fax 
https://www.uth.edu/sfs/ 

The Sallie Mae Smart Option Student Loan a private, credit-based loan designed to help trainees cover the 
cost of education for the 6-month Cardiac Rhythm Management (CRM)/EP/Structural Heart (SH) program or 
the 8-week CRM program. This loan requires credit approval and is applied to outstanding program fees.This 
loan is not a federal loan and is offered specifically for this non-degree certificate program. 

 Secure email to:  Heather.M.Beckles@uth.tmc.edu 

• In Person:  UCT Building, 7000 Fannin, Suite 2220, Houston, TX 77030

A. INSTRUCTIONS

Sallie Mae Smart Option Student Loan

1) Apply at www.salliemae.com/00495198

2) Complete the Alternative Loan Certification Request form and submit using ONE of the following methods:

B. STUDENT INFORMATION

____________________________________________________ 
Student Last Name       First Name      Middle initial 

_______________________________________________
Driver's License #                         State

____________________________________________________    
Street Address (include apt. no.) 

(_____)________________________________________
Phone Number 

____________________________________________________ 
City      State  Zip Code 

U.S. Citizen 
Eligible Non-Citizen A_________________________ 
International Student

C. LOAN CERTIFICATION DATA

Requested Amount:   $  

 Check Completed:  

Award Period: to  Anticipated Grad Date: 

Certification of the loan will be completed once the loan application is received from the lender/agency. 
Loans will be certified for the amount specified up to your eligible amount. The loan will be disbursed no 
earlier than (10) days before the first day of class.  

D. CERTIFICATION AND SIGNATURE

Signing below certifies my understanding and acknowledgement of the following:  1)  All of the information 
reported is complete and correct  2)  I am requesting certification of the aforementioned loan  3)  Loan 
proceeds received by the institution will be applied to pay program fees prior to any refunds 4)  I will be 
responsible for repaying the loan should I fail to begin or complete my academic training   

___________________________________________        _______________________________ 

Trainee Signature (no electronic signatures accepted)    Date 

Office Use Only       

 Amount Approved  $______________________   Date Certified  ____________________        FAO _______________________________ (name/initals)

XXX-XX-

• Online:

• FAX: (713) 500-3863  ATTENTION:  Heather Beckles-Bright

Electrophysiology Program

Date Credit

______

_____________       _____________

__________________

__________________

__________________

8 week program 6 month program 

https://www.uth.edu/sfs/
http://www.hhloans.com/
https://www.salliemae.com/student-loans/?dtd_cell=SMSCSOSCLLLLOTOTOTHOTHRN010000&CS_003=7296884&InstLndrID=900905&school_id=00495198
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