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Perkins Loan Questionnaire 
 
 
 
 

Please return to the Financial Aid Office 
The following information is required, if applicable, to make your record current 

 
PERSONAL AND CONFIDENTIAL INFORMATION (please type or print) 
 
1. Last Name          First         Middle     

2. Social Security Number        3.  Home Phone (  )   

4. Permanent Address        City      State     Zip    

5. Marital Status      Spouse’s Name       Spouse’s Employer     

6. Date of Birth      7. Drivers License Number        State     

8. District Income Tax Office            State      

9. Home Bank        Address          
             City,  State    Zip 

10.                 
 Father’s Name              Current Address    City,  State    Zip 
 
11.                 
 Mother’s Name              Current Address    City,  State    Zip 

12. Name and address of living Brothers and Sisters 

                 
 Name               Current Address    City,  State    Zip 
 
                 
 Name               Current Address    City,  State    Zip 

13. Name of nearest relative other than parents who will always know your address 
 
                 
 Name               Current Address    City,  State    Zip 

14. For references give the names and address of three persons who are permanent residents of your community and who are apt to 
be in reasonable close touch with you or your parents throughout your life.  DO NOT give college officials, teachers, students, or 
casual acquaintances. 

 
                
 Name            Current Address    City,  State    Zip   Occupation 

                
 Name            Current Address    City,  State    Zip   Occupation 

                
 Name            Current Address    City,  State    Zip   Occupation 

 
 
I hereby certify that the information given above is correct to the best of my knowledge. 

 
Signature           Date       
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