
Personal and Confidential Information 
To be completed by the Student (Borrower) 
(PLEASE PRINT) 

NAME _______________________________________________________    STUDENT ID NUMBER _______________________ 
Last   First                Middle Initial 

PERMANENT ADDRESS 

Street (Include Apt No)  ________________________________________________________________________________________ 

City  ______________________________  State __________ Zip ______  Home Phone # _______________ Cell # ______________ 

Email Address ______________________________________________ Date of Birth ____________________ 

Social Security Number __________________________  Driver’s License Number __________________________ State of Issue ____ 

Expected Graduation Date ______________________ 

Spouse’s Name _______________________________________________________________________________________________ 

Spouse’s Employer ____________________________________________________________________________________________ 
Name    Address      Phone # 

PARENT OR GUARDIAN 

__________________________________/_________________________________/________________/_____________________ 
Father, Stepfather or Guardian   Address    City  Zip  Phone No 

__________________________________/_________________________________/________________/_____________________ 
Mother, Stepmother or Guardian   Address    City  Zip  Phone No 

PERSONAL REFERENCES 
 (e.g. A professional friend or associate; extended family) Only include one member per household. 

Name Phone No Name Phone No 

Relationship Address Relationship Address 

City, State Zip City, State Zip 

Name Phone No Name Phone No 

Relationship Address Relationship Address 

City, State Zip City, State Zip 

OTHER INFORMATION 
(Please check one) 
Plans for next 12 months: 
    Military, Branch/Base _________________________________      Seek Employment     Continue Education 

Signature of Student/Borrower ______________________________________________________  Date _______________________ 

Rev 01/2015 
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