
 
FEDERAL PERKINS LOAN BORROWER FACT SHEET 

 
COMPLETE BOTH SIDES ENTIRELY; INDICATE NONE FOR ITEMS THAT DO NOT APPLY 

Print or Type            Date ______________
 
Name ______________________________________________________________________________________________________________________ 
                                                                              Last                                                                                             First                                                                                              MI/Maiden 
 
Social Security Number _____________________________________________________   Phone ____________________________________ 
 
Present Address______________________________________________________________________________________________________________ 
                                                                                               Street                                                                                     City                                                                                      State                      Zip 
Permanent Address 
(If different from above)_____________________________________________________________________________________________________________ 

         Street                       City       State           Zip 
 
Birthdate _______________  Place of Birth ___________________________   Marital Status_______  Driver’s License __________________   _______ 

                  Number                        State  
 
Automobile _______________________________________________________   US Citizen               Yes        No 
  Year      Make              License 
 
Employer _________________________________________________________ If no, Alien Reg. Card # ________________________________
                                                                                  Name of Company 
 
                ____________________________________________________________________________________________________________________

          Street                     City State                State                 Zip                     Phone 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 

 
Spouse _____________________________________________________________________________________________________________________

                                                              Last     First               Middle/Maiden 
 
Social Security Number ____________________________________________  Birthdate ___________________________________________
 
Spouse’s Employer _______________________________________________________________  ___________________________________________ 

Name of Company                          Department or Position 
 
___________________________________________________________________________________________________________________________ 

Street                        City    State  Zip                Phone 
 
___________________________________________________________________________________________________________________________ 

Is Spouse Attending School?                Where? 
 
 

Children            Name                Date of Birth        School 
 

1) ___________________________________________ _____________________ _________________________________________ 
 

2) ___________________________________________ _____________________ _________________________________________ 
 

3) ___________________________________________ _____________________ _________________________________________ 
 

4) ___________________________________________ _____________________ _________________________________________ 

 
  
 
 
 
 
 
 

THIS SECTION MUST BE COMPLETED ALTHOUGH YOU MAY BE AN INDEPENDENT STUDENT 
Parents 
 
Father _____________________________________________________________________________________________________________________ 
                                                                                        Last                                                                                             First                                                                               Middle 
 
Address ___________________________________________________________________________________________________________________ 

    Street           City                   State                Zip            Phone 
 
Father’s Employer ________________________________________________________________ __________________________________________ 
                                                                                                      Name of Company                                                                                                                             Department or Position 
 
Employer’s Address __________________________________________________________________________________________________________ 
                                                                    Street                                                                                                   City                                                 State                Zip                              Phone 
 
Mother ____________________________________________________________________________________________________________________ 
 (if different from father)                                                    Last                                                                                              First                                                                               Middle 
 
__________________________________________________________________________________________________________________________ 
                                                                    Street                                                                                                   City                                                State                Zip                               Phone 
 
Mother’s Employer __________________________________________________________________________________________________________ 
                                                                                                      Name of Company                                                                                                                             Department or Position 
 
Employer’s Address ________________________________________________________________________________________________________ 
                                                                    Street                                                                                                   City                                                State                Zip                               Phone 
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APPLICANT’S NAME/SS# ____________________________________________________________________________________________________               Page2, FPerkins Loan Fact Sheet 
 
Spouse’s Parents 
Father _____________________________________________________________________________________________________________________ 
                                                                                        Last                                                                                             First                                                                               Middle 
 
Address ____________________________________________________________________________________________________________________ 
                                                                    Street                                                                                                   City                                                State                 Zip                              Phone 
 
Father’s Employer ________________________________________________________________ __________________________________________ 
                                                                                                      Name of Company                                                                                                                             Department or Position 
 
Employer’s Address ___________________________________________________________________________________________________________
                                                                    Street                                                                                                   City                                                 State                Zip                              Phone 
 
Mother ____________________________________________________________________________________________________________________ 
(if different from father)                                                    Last                                                                                              First                                                                               Middle 
 
__________________________________________________________________________________________________________________________ 
                                                                    Street                                                                                                   City                                                State                Zip                               Phone 
 
Mother’s Employer _______________________________________________________________     _________________________________________ 
                                                                                                      Name of Company                                                                                                                             Department or Position 
 
Employer’s Address__________________________________________________________________________________________________________ 
                                                                    Street                                                                                                   City                                                State                Zip                               Phone 
 
PERSONAL REFERENCES (relatives other than your parents who always know your address) 
 
1) ________________________________________________________________________________________________________________________ 
                                                                                        Last                                                                                             First                                                                               Middle 
 
__________________________________________________________________________________________________________________________ 
                                                                    Street                                                                                                   City                                                 State                 Zip                              Phone 
 
RELATIVE’S EMPLOYER ______________________________________________________   _____________________________________________ 
                                                                                                     Name of  Company                                                                                                                             Department or Position 
 
Employer’s Address__________________________________________________________________________________________________________ 

    Street          City                   State                Zip             Phone 
 
2) ________________________________________________________________________________________________________________________ 
                                                                                       Last                                                                                              First                                                                               Middle 
 
__________________________________________________________________________________________________________________________ 
                                                                    Street                                                                                                   City                                                State                Zip                               Phone 
 
RELATIVE’S EMPLOYER_______________________________________________________   ____________________________________________ 
                                                                                                      Name of Company                                                                                                                             Department or Position 
 
Employer’s Address _________________________________________________________________________________________________________ 
                                                                    Street                                                                                                   City                                                State                Zip                              Phone
CREDIT REFERENCES (Master Card, Visa, etc.) 
 
__________________________________________________________________________________________________________________________ 
                                                                                                Name                                                                                                                                                           Acct. Number 
 
__________________________________________________________________________________________________________________________ 

Address 
 

__________________________________________________________________________________________________________________________ 
                                                                                                Name                                                                                                                                                           Acct. Number 
__________________________________________________________________________________________________________________________ 

Address 
 

Checking Acct: _____________________________________________________________________________________________________________ 
                                                                                               Bank                                                                              Acct. Number                                                               Branch 
 
Savings Acct: ______________________________________________________________________________________________________________ 
                                                                                               Bank                                                                              Acct. Number                                                               Branch 

 
Organization/Fraternal Memberships _________________________________________________ Email Address ________________________________ 
 
Planned Graduation Date __________________________________________________________ Major _______________________________________ 

Did you have an outstanding balance on an NDSL loan at another institution on July 1, 1987?               Yes               No 
Did you have an outstanding balance on a Perkins loan at another institution on October 1, 1992?         Yes              No 

I certify that to the best of my knowledge the above information is true and correct.  I acknowledge that I received a loan which must be repaid and that I am required to notify Perkins Loans and University 
Collections at this campus of all address changes until the loan is fully repaid.  I recognize that my failure to repay this loan  on time as required will result in this institution withholding all services from me. 
 
Borrower’s Signature _______________________________________________________________________ Date ______________________________ 
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