CALIFORNIA STATE UNIVERSITY, STANISLAUS
PERKINS STUDENT LOAN ENTRANCE INTERVIEW QUESTIONNAIRE

**CONFIDENTIAL** .
Clear Form PLEASE PRINT » USE DARK INK « ALL ITEMS MuST BE compLETED | Print Form
BORROWER Last Name First M.I. Maiden Name
LOCAL ADDRESS  Street City State Zip Phone #
PERMANENT ADDRESS Street City State Zip Phone #
Social Security Drivers State of Date of E-mail
Number License # Issue Birth
EXPECTED
AUTOMOBILE Make Year License GRADUATION DATE
EMPLOYER Name Street City State Phone #
FATHER, STEPFATHER OR GUARDIAN MOTHER, STEPMOTHER OR GUARDIAN
Full Name Full Name
Address Address
Street Street
City-State City-State
Zip Phone # Zip Phone #
FATHER'S EMPLOYER MOTHER'S EMPLOYER
Name Name
Street Street
City-State City-State
Zip Phone # Zip Phone #
SPOUSE Last Name First M.I. Maiden Name
Social Security Date of Is spouse attending school? If so, where?
Number Birth Yes No
SPOUSE'S EMPLOYER Name Street City State Phone #
SPOUSE'S FATHER SPOUSE'S MOTHER
Full Name Full Name
Address Address
Street Street
City-State City-State
Zip Phone # Zip Phone #

SPOUSE'S FATHER'S EMPLOYER

SPOUSE'S MOTHER'S EMPLOYER

Name Name

Street Street

City-State City-State

Zip Phone # Zip Phone #




CHILDREN--Full Name Date of Birth School Attending

BANK (Name, City and Branch) [ ] Check [ ] Savi
ecking avings

CREDIT CARD COMPANY
Card Number:

PERSONAL REFERENCES-Other than parents or students, who will always know your address

NAME REFERENCE #1 REFERENCE #2

Street

City, State, Zip

Telephone ( ) ( )

Have you ever had a National Direct or Perkins Student Loan? [ 1Yes[ ] No
If yes, from what College or University?
Is it paid-in-full? [ ]Yes [ ] No

Have you ever defaulted on a student loan? [ 1Yes[ ] No

CERTIFICATION

| HEREBY CERTIFY THAT:

+  The information on this form is true and correct.
« lamin need of a Perkins Loan in order to continue my post-secondary education.

« lunderstand that any change in my unit load must be immediately reported to the Financial Aid Department.

« | will use the proceeds of the loan only for the payment of required fees, room, board, and similar living expenses and institutional equipment,
materials, and books.

« | have received student loan counseling, and | understand fully my obligations incurred by the acceptance of this loan and the conditions of its
repayment.

« | will notify the Loan Collection Office at California State University, Stanislaus of all address changes until the loan is fully repaid.
« | will contact the Loan Collection Office for an appointment for an Exit Interview before | leave the University, or when | am no longer taking six

(6) units per semester at California State University Stanislaus. | recognize that the University has the authority to withhold all services (grades,
transcripts, diploma, recommendations, etc.) if the Exit Interview requirement is not fulfilled, or if | fail to repay this loan as scheduled.

BORROWER'S SIGNATURE DATE
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