
FEDERAL REGULATIONS REQUIRE THAT YOU COMPLETE FULLY.          ____________________________ 

                                                                                                                                     Date 1
st
 enrolled/attended NU 

Personal and Confidential Information  
To be completed by the student:                                                                                                              E-MAIL                                                                                                                                                                                                                        

(PLEASE PRINT, AND USE PEN)        STUDENT ID #:___________ ADDRESS:_____________________________ 
 

 

NAME ______________________________________________   SOCIAL SECURITY #_______________________ 
                   (Last)                                             (First)                                       (Middle Initial)                                                            

 

LOCAL MAILING ADDRESS________________________________________/____________________________ 
                                                                                                                                                                           (STREET)                         (PO BOX) 

 

_______________________________________PHONE # (_____)______________ OTHER # (_____)____________      

(CITY)                                                (STATE)                 (ZIP CODE)                           AREA CODE                                                                       (CELLULAR # OR PAGER #) 

 

 

PERMANENT MAILING ADDRESS____________________________________________/___________________ 
                                                                                                                    (STREET)                                                                                                       (PO BOX) 

 

_______________________________________PHONE # (_____)_____________OTHER #(_____)______________ 
 (CITY)                                                 (STATE)                   (ZIP CODE)                            AREA CODE                                                                     (CELLULAR # OR PAGER #) 

 

 

Birth Date_____/_____/_____     M_____ F _____       Driver’s License #________________________State_________ 
                                                              (Sex)                                                                                                                                                                             (State License issued in) 

Current 

Employer____________________________________________________________________(_____)_____________ 
                                                                    (Company Name)                                                              (Address)                                                           (Phone Number)  

 

Previous College Attended (If any)____________________________________________________________________ 

 

CURRENT Class:_________________ Major:____________________________ Graduation Date:________________ 

                            (Fresh, Soph, Jr, Sr)                                                                       (Date you expect to graduate)          

Spouse’s Name__________________________________Spouse’s Employer__________________________________ 

 

Name(s) and Address(es) of Spouse’s Parents___________________________________________________________ 
 

________________________________________________________________________________________________ 
 

PARENT OR GUARDIAN:  (Of Borrower / List Parents Separately) 
 

Father:_________________________________________   Mother:_________________________________________ 
 

Address________________________________________   Address_________________________________________ 
                                                                      (STREET)                                                                                                                                            (STREET)   

 

_______________________________________________   _______________________________________________ 
                    (CITY)                                  (STATE)                                    (ZIP CODE)                                   (CITY)                                      (STATE)                            (ZIP CODE) 

 

Telephone Number_(_______)______________________   Telephone Number_(_______)_______________________ 
 

Employer_______________________________________   Employer________________________________________ 
 

Emp. Address___________________________________    Emp. Address____________________________________ 
                                                                           (STREET)                                                                                                                                       (STREET) 

 

______________________________________________     _______________________________________________ 
                     (CITY)                               (STATE)                                 (ZIP CODE)                                          (CITY)                                (STATE)                                (ZIP CODE) 

--OVER-- 



 

 

REFERENCES:  

 

 References will only be contacted in the event that we are unable to locate you, so please list people with whom 

you will stay in contact with for the next 10-15 years and who will know how to reach you.  You must list 3 

people, other than your parents, who do not live at your same address.  Please provide the complete address and 

phone for each reference/contact, as your loan funds can not be disbursed until our records are complete. 

 

RELATIVE over 18 not living at home:  (ie. Sister, Brother, Grandparent, Aunt, Uncle, etc.) 

 
 

1)  Name_______________________ Address__________________________________ Phone (_____)____________ 
                                                                                                                       (Street)                                                                                                    Area Code 

 

Relationship:_______________________      ___________________________________________________________ 
                                                                                                                      (City)                                                                                       (State)                              (Zip Code)              

 

 

PERSONAL REFERENCES:  (ie. You may list a relative, friend, associate, or someone you will remain in contact 

with after graduation) 
 

 

2)  Name_______________________ Address________________________________ Phone_(_____)______________ 
                                                                                                                           (Street)                                                                                         Area Code 

 

Relationship:____________________      ______________________________________________________________ 

                                                                                                               (City)                                                                                               (State)                         (Zip Code)       

  

 

 

3) Name_______________________ Address___________________________________ Phone_(_____)___________ 
                                                                                                                             (Street)                                                                                               Area Code 

 

Relationship:_____________________      _____________________________________________________________ 
                                                                                                           (City)                                                                                                     (State)                          (Zip Code) 

 

 

 

 

It is the sole responsibility of the borrower to ensure that the Perkins Office has a current address on file for them.  

Address changes that are submitted to the registrar’s office or to other campus offices do not necessarily get forwarded 

to the Perkins Office, therefore we ask that you notify the Perkins Office directly, in the event of a name or address 

change, or make the change directly to your loan file on line at www.acs-education.com.  The Perkins Office can be 

reached at 425-889-4206 or by email at Perkins@northwestu.edu.  
 

 

 

Plan for Next 12 months:  (    ) Continue Education   (    ) Seek Employment   (    ) Military,  Branch________________ 

 

 

 
 

SIGNATURE OF BORROWER__________________________________________ DATE____________________ 

 


