Loan

Information Sheet (‘~
Federal Perkins NOTE: Do not leave any blanks.
and HPSL Please Print or Type

A new information sheet is required each academic year to process your loan request. Regardless of your dependency
status, all requested information on this form must be completed. Items, which are not completed, will cause your student
loan to be delayed.

Full name Social Security No. Sex: ]| Female
Last First M Maiden | Male
Permanent address Phone / -
Street City State Zip
Local address Phone / -
Street City State Zip
Your bank Major curriculum
Name City State
Date of birth Marital status: Single Married Divorced
Expected graduation date Your driver’s license and state

If married, spouse’s name

Full name of parent or guardian

Full address

Parent’s occupation and employer

Parent’s employer address Phone / -

If parent/spouse is military: Social Security No. Phone / -

References: List three adults at three different addresses who will continue to know your address at all times. Relatives with whom you
are not living may be included except parents/guardians listed above. DO NOT LIST STUDENTS AS REFERENCES.

(a) Full name Occupation
Address Employer
Phone / -

(a) Full name Occupation
Address Employer
Phone / -

(a) Full name Occupation

p

Address Employer
Phone / -

I hereby acknowledge that the information submitted on this Loan Information Sheet is true and correct.

Date Signature of Applicant

Please return this form to the Division of Financial Services, Cashiers and Student Accounts, Kansas State University, 212 Anderson Hall
Manhattan, KS 66506-0108. For questions please call (785) 532-6204. Your loan will not be processed until this is returned.
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