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Private Student Loan Application 

 
 
FULL NAME:            
            FIRST                        M            LAST 
 
DATE OF BIRTH:     /        /   SSN:  - -   

   MONTH     DAY         YEAR 
  
EMAIL ADDRESS:           
 
LICENSE STATE:     LICENSE NUMBER:       
 
HOME PHONE #: ( )   -   
 
OTHER PHONE#: ( )   -      [CELL] [WORK] [OTHER] 
 
PERMANENT ADDRESS:          
            STREET ADDRESS    
            
 CITY    STATE    ZIP CODE 
 

References 
 
REFERENCE INFORMATION 1:         
      NAME   PHONE 
 
             
 ADDRESS          RELATIONSHIP 
   
REFERENCE INFORMATION 2:         
      NAME   PHONE 
 
             
 ADDRESS          RELATIONSHIP 

 
Student Information 

 
UNIVERSITY:            
 
CAMPUS (IF APPLICABLE):          
 
CAMPUS ADDRESS:           
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Employer Information 

 
EMPLOYER:      SUPERVISOR:     
 
EMPLOYER ADDRESS:          
 
EMPLOYER PHONE:  ( )   -   YEARS ON JOB:   
 
PREVIOUS EMPLOYER:     YEARS ON JOB:   
 
MONTHLY GROSS INCOME:     MO. PAYMENTS:   

(Mortgage, car, min. credit card 
payments, loans, etc.  If joint, cut 
in half) 

 
Cosigner Information 

 
COSIGNER NAME:           
 
COSIGNER PHONE:      RELATIONSHIP:     
 
DATE OF BIRTH:          /                   /   SSN:     

       MONTH       DAY                 YEAR 
 
LICENSE STATE:                  LICENSE NUMBER:     
 
PERMANENT ADDRESS:          
 
             
 
LENGTH OF RESIDENCY:   
 

Cosigner Employer Information 
 
EMPLOYER:      LENGTH OF EMPLOYMENT:   
 
EMPLOYER ADDRESS:          
 
EMPLOYER PHONE:  ( )   -    
 
PREVIOUS EMPLOYER:     YEARS ON JOB:   
(If current employer is less than 2 years) 
 
MONTHLY GROSS INCOME:           MO. PAYMENTS:     
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Current Loan Information 
 
1st Loan 
 
Lenders Name:       Interest rate:  Loan Date:          Current Balance: $   
 
Lenders Address:            
  Address    City             State            Zip Code 
2nd Loan 
 
Lenders Name:       Interest rate:  Loan Date:          Current Balance: $   
 
Lenders Address:            
  Address    City             State            Zip Code 

3rd Loan 
 
Lenders Name:       Interest rate:  Loan Date:          Current Balance: $   
 
Lenders Address:            
  Address    City             State            Zip Code 
4th Loan 
 
Lenders Name:       Interest rate:  Loan Date:          Current Balance: $   
 
Lenders Address:           
  Address    City             State            Zip Code 
5th Loan 
 
Lenders Name:       Interest rate:  Loan Date:          Current Balance: $   
 
Lenders Address:            
  Address    City             State            Zip Code 
6th Loan 
 
Lenders Name:       Interest rate:  Loan Date:          Current Balance: $   
 
Lenders Address:            
  Address    City             State            Zip Code 

7th Loan 
 
Lenders Name:       Interest rate:  Loan Date:          Current Balance: $   
 
Lenders Address:            
  Address    City             State            Zip Code 
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8th Loan 
 
Lenders Name:       Interest rate:  Loan Date:          Current Balance: $   
 
Lenders Address:            
  Address    City             State            Zip Code 
9th Loan 
 
Lenders Name:       Interest rate:  Loan Date:          Current Balance: $   
 
Lenders Address:            
  Address    City             State            Zip Code 
 
 

Comments 
 
             
 
             
 
             
 
             
 
             
 
             
 
             
 
             
 
             
 
             
 
             
 
             


