2008-2009
FEDERAL PERKINS LOAN APPLICATION
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I hereby apply for a Perkins Loan to assist in the payment of my educational expenditures while attending
Mount Mercy College during the 2008-2009 school year.

Full time Part time Anticipated Graduation Date

Name SSN

Permanent Home Address

Home Telephone Cellular Telephone

Email Address

Drivers License # Birth Date

Intended Enrollment Status (check one)

References: You must provide three separate adult references with different addresses and list name of
employer. The first reference should be a parent or spouse. The references will not be responsible for
debt incurred under the Federal Perkins Loan Program.

Name

Street Address
City, State, Zip
Telephone Employer

Name

Street Address
City, State, Zip
Telephone Employer

Name

Street Address
City, State, Zip
Telephone Employer

CERTIFICATION:

I certify that:

1. lamin need of the loan in order to begin or continue my post-secondary education.

2. 1 will use the loan proceeds only for educational expenses.

3. 1 do not owe a refund on a Pell Grant, Supplemental Grant, or a State Student Incentive Grant; nor am
I in default on any Perkins/National Defense/Direct Student Loan made by Mount Mercy College or a
previous institution or on any Federal Stafford Student Loan received for attendance at Mount Mercy
College or any other institution.

4. | hereby acknowledge that the information submitted here within is true and correct and | fully

understand any obligations incurred by the grant of this loan and the conditions of its repayment.

Signature of Borrower Date
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