
 
Financial Aid Office 

2121 San Diego Avenue  San Diego, CA 92110 
Phone: (619) 297-9700  Fax: (619) 374-6397 

 
Federal Perkins Loan  

Student Borrower Fact Sheet 
 
 

Please Print - INCOMPLETE or ILLEGIBLE FORMS WILL BE RETURNED 
 
Name: 

 
TJSL ID #: 

 
Date of Birth: 
 
SSN: 

 
Drivers License: 
 
State/Expiration date: 

 
Local Address: 

 
Permanent Address: 
 

 
City, State, Zip: 

 
City, State, Zip 

 
Local Phone: 

 
Permanent Phone: 

 
Employer: 

 
Employer Phone: 

 
Employer Address: 
 
Spouse’s Name: 

 
Spouse’s SSN: 

 
Spouse’s Employer: 

 
Employer Phone: 

 
Employer Address: 
 
Child #1 Name:  

 
Age: 

 
School: 

 
Child #2 Name:  

 
Age: 

 
School: 

 
Child #3 Name:  

 
Age: 

 
School: 
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Child #4 Name: 

 
Age: 

 
School: 

 
 
Bank References: If more than one account, please use additional pages. 
 
Checking Account: 

 
Savings Account: 

 
Bank: 

 
Bank: 

 
Branch: 

 
Branch: 

 
Account #: 

 
Account #: 

 
Credit References: Mastercard, VISA, Loans, etc. 
 
Holder of debt: 

 
Holder of debt:: 

 
Address: 

 
Address: 

 
City, State, Zip: 

 
City, State, Zip: 
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Account #: 

 
Account #: 

 
 
 



 
THIS SECTION MUST BE COMPLETE If parent's are deceased, please check here  è q and provide another relatives information. 
 

Student's Parents 
 

Spouse's Parents 
 
Father’s Name: 

 
Father’s Name: 

 
Phone Number: 

 
Phone Number: 

 
Address: 

 
Address: 

 
City, State, Zip: 

 
City, State, Zip: 

 
Employer: 

 
Employer: 

 
Employer Address: 
 

 
Employer Address: 
 

 
Employer Phone: 

 
Employer Phone: 

 
Mother’s Name: 

 
Mother’s Name: 

 
Phone Number: 

 
Phone Number: 

 
Address: 

 
Address: 

 
City, State, Zip: 

 
City, State, Zip: 

 
Employer: 

 
Employer: 

 
Employer Address: 
 

 
Employer Address: 
 

 
Employer Phone: 

 
Employer Phone: 

 
Personal References: People who will always know your address. Do not use parents or roomates. 
 
Name: 

 
Name: 

 
Phone Number: 

 
Phone Number: 

 
Address: 

 
Address: 
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City, State, Zip: 

 
City, State, Zip: 

 
Have you ever received a National Direct Student Loan (NDSL) or 
Perkins Loan prior to July 1, 1987? 
 
 

 
Yes   

 
No   

 
Outstanding amount: 
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Have you ever received a Perkins Loan prior to July 1, 1993? 
 
 
 

 
Yes   

 
No   

 
Outstanding amount: 

  
 
I certify that to the best of my knowledge the above information is true and correct. I acknowledge that this is a loan which must be repaid and 
that I am required to notify the business office of all address changes until the loan is fully repaid. I recognize that my failure to repay this loan 
on time as required will result in loss of all services from Thomas Jefferson School of Law to me.  
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Signature: 
 
 

 
Date: 

 
Expected Grad Date: 

 
 

 


