UNIVERSITY OF @

[ ] [ ] L]
CInCInnGtI Personal and Confidential Information
(to be completed by student — pleaseprint) Date
NAME ACCOUNT #
(Last) (First) (MI)
LOCAL ADDRESS PERMANENT ADDRESS
Street Apt. Street Apt
City City
State Zip State Zip
Phone ( ) Phone ( )
Birth Date SSN
Driver's License # State
Employer Phone ( )
(Name) (Address)
Previous College attended Major
CLASS: Fresh. Soph. Jr. Sr. Grad. Exp. Graduation Date
Spouse’s Name Spouse’s Employer
PARENT OR GUARDIAN (list separately)
Name Phone ( )
(First) (M) (Last)
Address
(Street) (City) (State) (Zip)
Employer Name/Address
Name Phone ( )
(First) (M) (Last)
Address
(Street) (City) (State) (Zip)

Employer Name/Address

RELATIVE OVER 18 NOT LIVING AT HOME
Name Address Phone ( )

PERSONAL REFERENCES (e.g., a professional friend or associate, non-relative, non-student)

Name Address Phone ( )
City State Zip

Name Address Phone ( )
City State Zip

BANKING INFORMATION

Checking Address Account #

Savings Address Account #

INSURANCE INFORMATION

Automobile Account #

Life Account #

THIS FORM MUST BE COMPLETED BEFORE FEDERAL PERKINS, HEALTH PROFESSIONS, OR NURSING LOAN FUNDS WILL BE
CREDITED TO YOUR ACCOUNT

Date Signature
rev 21 Aug 2002




