
LENDING INSTITUTION: WITTENBERG UNIVERSITY
Anticipated Graduation Date: _____________________ Date____________________________________

Student Loan Personal Data Information Sheet

PARENT, GUARDIAN OR NEXT OF KIN:

BROTHERS & SISTERS OVER 18 NOT LIVING AT HOME (SISTER’S MARRIED NAME):

PERSONAL REFERENCES (ADULTS, RELATIVES, NOT LISTED ABOVE WHO WILL KNOW YOUR ADDRESS):

PLEASE TYPE OR PRINT CLEARLY

PERSONAL DATA:

Name _________________________________________________________________________ Soc. Sec. # ________ - ________ - __________

Telephone # (_______) __________________________________________ Birth Date  __________________________________

Permanent Billing Address:

Street________________________________________________________ City _______________________________ State__________ Zip __________

E-Mail________________________________________________________

Driver's License #______________________________________________ State of Issue _______________________________

Anticipated Place of Employment ___________________________________________________________________________________________________

Current Place of Employment ______________________________________________________________________________________________________

Employment Telephone Number  (______) ____________________ _______  Ext ___________________

Future Educational Plans _________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________________

Spouse's Name _________________________________________________________________

Spouse's Place of Employment ____________________________________________________________________________________________________

Spouse's Employment Telephone Number (______) _____________________________  Ext __________________

BORROWER'S SIGNATURE (X) ___________________________________________________________________________________

FATHER:

Full Name ____________________________________________

Address ____________________________________________

____________________________________________

Telephone # ____________________________________________

Employer ____________________________________________

Bus. Address ____________________________________________

(Area Code)

(City) (State)

MOTHER:

Full Name        ____________________________________________

Address ____________________________________________

____________________________________________

Telephone # ____________________________________________

Employer ____________________________________________

Bus. Address ____________________________________________

(Area Code)

(City) (State)

Full Name       ____________________________________________

Address        ____________________________________________

                       ____________________________________________

Telephone #    ____________________________________________
(Area Code)

Full Name       ____________________________________________

Address        ____________________________________________

                       ____________________________________________

Telephone #    ____________________________________________
 (Area Code)

Full Name       ____________________________________________

Address        ____________________________________________

                       ____________________________________________

Telephone #    ____________________________________________

Relationship    ____________________________________________
 (Area Code)

Full Name        ____________________________________________

Address         ____________________________________________

                       ____________________________________________

Telephone #    ____________________________________________

Relationship    ____________________________________________
 (Area Code)

Loan Service for Wittenberg’s Campus Based Loan Program (i.e.Federal Perkins and Wittenberg Institutional Loans):

ACS . 2505 S. Findlay Road . Lombard, IL 60148-4899 . 1-800-826-4470 ext 2764 .


