
If you are accepting your Perkins Loan, please complete 

this form and return it with your signed Award letter. 

NORTHERN STATE UNIVERSITY 
Perkins Student Loan Accounting Form 

 

Dear Borrower: 

 

The information requested below must be provided before your Perkins Loan funds will 

be advanced to you.  If you are in doubt regarding what to enter in a particular 

space, please contact the Student Loan Officer, Finance and Administration Office, 

Northern State University.  Phone: 605/626-2538.  PLEASE PRINT CLEARLY. 

 

P E R S O N A L   D A T A 

 

NAME ____________________________________ SOCIAL SECURITY NUMBER ___________________                              

 

CURRENT ADDRESS ____________________________________________________________________                    

Street                     City              State       Zip 

PERMANENT ADDRESS __________________________________________________________________              

Street                     City              State       Zip 

E-MAIL ADDRESS _____________________________________________________________________ 

 

PHONE NUMBER                                      DATE OF BIRTH ____________________                                 

 

SPOUSE'S NAME                                     MAIDEN NAME ______________________               

 

HIGH SCHOOL ATTENDED _______________________________________________________________                                                                              

 

DRIVER'S LICENSE NUMBER ____________________________________________________________                                                                                                                                          

                                                                       State     

 

FATHER'S NAME                                            PHONE NUMBER ______________ 

                       

FATHER'S ADDRESS ____________________         ______________________________________                                                                                                      

Street                     City              State       Zip 

 

 

MOTHER'S NAME                                            PHONE NUMBER ______________ 

                                            

MOTHER'S ADDRESS ___________________________________________________________________                                                                                                                                                                                                           

Street                     City              State       Zip 

 

 

CLOSE RELATIVE LIVING AT SEPARATE ADDRESS __________________________________________                                                        

 

ADDRESS OF RELATIVE ________________________________________________________________                                                                                                                                                                                                                                                                                                             

Street                     City              State       Zip 

RELATIONSHIP                                             PHONE NUMBER ______________ 

                                                            

F I N A N C I A L   I N F O R M A T I O N 

 

OTHER OUTSTANDING EDUCATIONAL LOANS: 

Perkins Loan _______________________________________________________________________                                                                                    

                      Name of School                      Address 

Stafford Loan ______________________________________________________________________                                                                                   

                      Name of Bank                        Address 

 

  

SIGNATURE OF BORROWER                                         DATE _________________ 


