
FEDERAL PERKINS LOAN

REFERENCE DATA SHEET

All questions must be answered fully.  Neatness, legibility, and brevity are essential.  Do not answer any questions by
checkmark.  If the answer is "None", "Yes", or "No", it should be so stated.
FAILURE TO SUPPLY ALL OF THE BELOW REQUESTED INFORMATION WILL RESULT IN THE DENIAL OF THIS LOAN
OR FUTURE LOANS.

Personal & Confidential Information

Name: (Mr/Mrs/Miss) __________________________________________________________________________________
                                                 (Print name in full)                     Last Name                                                      First Name                                                              Middle Nam

Social Security Number:________________________________  Telephone No. (        )______________________________
Permanent Address: ___________________________________________________________________________________
                                                                                     Street                                                         City                                                     State                                    Zip

Email Address:  _______________________________________________________________________________________
Driver's License ID number/State ID number__________________________________ What State  _____________________
Expected GRADUATION date from Northeastern Illinois University  _________________________________

Employer:   _________________________________________________________  Telephone No.  (       ) ______________
                          Company Name                          Street                        City                                State                      Zip

Business Address :___________________________________________________  Telephone No.  (       ) ______________
                                                          Street                                         City                                State                      Zip

Are you single?  __________  Married  ___________  Divorced  ____________  Separated  _________  Other  __________
If married, full name of spouse _______________________________________  Occupation:  ________________________
Number of children  _______  Other dependents:  _______  Explain  ____________________________________________
If married, give complete names and addresses of spouse's parents:  ____________________________________________
__________________________________________________________________  Telephone No.  (       ) _______________
                             Street                                     City                                       State                             Zip

Father's Name:   ____________________________________________________  Telephone No.  (       ) _______________
Father's Mailing Address: _______________________________________________________________________________
                                                                                     Street                                                         City                                                     State                                    Zip

Father's Employer:______________________________________________Occupation: _____________________________
Business Address :____________________________________________Business Telephone No.  (       ) _______________
                                                      Street                                     City                       State                      Zip

Mother's Name:   ____________________________________________________  Telephone No.  (       ) _______________
Mother's Mailing Address: _______________________________________________________________________________
                                                                                     Street                                                         City                                                     State                                    Zip

Mother's Employer:______________________________________________Occupation: ____________________________
Business Address :___________________________________________Business Telephone No.  (       ) ________________
                                                      Street                                     City                       State                      Zip

If your parents are not living, give name and address of guardian or nearest living relative NOT LIVING
WITH YOU (ie. grandparent, aunt, uncle, sister, brother) use additonal sheet if necessary.

Name:   ________________________________________(___________________)  Telephone No.  (       ) ______________
                                                                                                                                                           Relationship

Permanent Address: ___________________________________________________________________________________
                                                                                     Street                                                         City                                                     State                                    Zip

Employer:_____________________________________________________Occupation: _____________________________
Business Address :______________________________________________Business Telephone No.  (       ) _____________
                                                      Street                                     City                       State                      Zip
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PERSONAL REFERENCES

Give three personal references, not students, who are mature persons, householders or property owners, business or
professional men or women in good standing in the community, who have known you well for several years.  At least two
should be from you home city.  You may include grandparents or other relatives not listed on preceding pages.

1.  _______________________________________________(_________________)_(_____)______________________
                                 Name                                                                                                                   Relationship                     Home Phone No

_________________________________________________________________________________________________
                                Mailing Address                                                                         City                                                              State                                               Zip

_________________________________________________________________________________________________
                                Employer                                                                                                                                                        Occupation

_________________________________________________________________________________________________
                                Business Address                                                                                                                                           Business Telephone No.

2.  _______________________________________________(_________________)_(_____)______________________
                                 Name                                                                                                                   Relationship                     Home Phone No

_________________________________________________________________________________________________
                                Mailing Address                                                                         City                                                              State                                               Zip

_________________________________________________________________________________________________
                                Employer                                                                                                                                                        Occupation

_________________________________________________________________________________________________
                                Business Address                                                                                                                                           Business Telephone No

3.  _______________________________________________(_________________)_(_____)______________________
                                 Name                                                                                                                   Relationship                     Home Phone No

_________________________________________________________________________________________________
                                Mailing Address                                                                         City                                                              State                                               Zip

_________________________________________________________________________________________________
                                Employer                                                                                                                                                        Occupation

_________________________________________________________________________________________________
                                Business Address                                                                                                                                           Business Telephone No

CERTIFICATION

I certify that:
1.  Repayment of the loan will be according to the terms agreed upon according to the Rules and Regulations of the
     University and any changes in the payment plan will be made only with the approval of the proper University Officials.

2.  The maker will inform the Student Loan Department at D-101-C of any change of address after ceasing to be in
      attendance at Northeastern Illinois University.

3.  A default on the payment of the loan or failure to comply with any of the other agreements could result in a notification
     being sent to my employer, and the withholding by the University of statements of standing or transcripts of record.
     Deduction from refunds will be made for unpaid accounts due the University.

I hereby affirm that the information supplied on this update sheet is true and accurate to the best of my knowledge.  I have
read and fully understand the provisions above and will comply with them.  I also grant Northeastern Illinois the authority
to verify these statements at their discretion.

________________________________________        ___________________________________      __________________
                              Signature                                                          Social Security Number                                    Date
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