1000 Capitol Drive
Wheeling, Illinois 60090

Personal and Confidential Information

To be completed by the student
(PLEASE PRINT)

(800)443-5522 ext. 5350 Student ID
NAME
(Last) (First) (Middle Initial)
LOCAL ADDRESS: PERMANENT ADDRESS:
STREET STREET
(inc. Apt. No.) (inc. Apt. No.)
CITY CITY
STATE ZIP STATE ZIP

TELEPHONE NO.

(area code)

Birth Date

TELEPHONE NO.

(area code)

Social Security Number

PERSONAL REFERENCES (e.g. professional friend or associate, non-relative, non-student, must be different addresses):

Name

Street

City

State Zip

Phone

SIGNATURE OF BORROWER

Name

Street

City

State Zip

Phone

DATE




