
APPLICATION FOR EDUCATIONAL LOAN

   Date:_______________________    

Please answer the following questions with careful and accurate detail: (type or print)

Name in full ______________________________________________________________________________
               (Last)                                            (First)                                            (Middle)

Permanent (home) address__________________________________________________________________
                                                          street                               city                          state                  zip code

Date of birth_____________________________________Place of birth______________________________                         

Social Security Number____________________________

Father's name____________________________________________________Living_______Dead________                         

Address______________________________________________________Phone______________________                        

Place of employment_______________________________________Occupation_______________________

Business address______________________________________Business Phone_______________________                        

Mother's name____________________________________________________Living_______Dead________                        

Address______________________________________________________Phone______________________

Place of employment_______________________________________Occupation_______________________                        

Business address______________________________________Business Phone_______________________  
 

Name of spouse or guardian_________________________________________________________________                         

Address______________________________________________________Phone______________________                        

Place of employment_______________________________________Occupation_______________________                        

Business address______________________________________Business Phone_______________________                        

Other dependents in the home:                                                    (State whether at school, college, or working):

Name__________________________________Age______    ______________________________________
     
Name__________________________________Age______    ______________________________________

Name__________________________________Age______    ______________________________________
 
Name__________________________________Age______    ______________________________________

Name__________________________________Age______    ______________________________________  
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Attach to this application a photograph, an official high school transcript, or a record of your most recently
completed semester's college work. This application will not be complete without these requirements.

What vocation do you plan to follow?____________________________________________________________

How much training for this vocation remains to be completed?________________________________________

Name and address of the institution where you plan to receive this training: _____________________________

_________________________________________________________________________________________

Have you been offic1ally admitted to this 1nst1tut1on?______________________________________________

When do you expect to need the loan applied for?_________________________________________________

Will you be living on campus? _____Yes _____No  (If No, explain) ____________________________________

_________________________________________________________________________________________

Will you be taking an automobile?_____Yes _____No (If Yes, model and year) __________________________

Name and address of high school attended: _____________________________________________________
                   
                                                                      _____________________________________________________                        

GPA_____________  ACT_____________ Date taken______________       

Name and address of colleges attended:

_____________________________________   Date_______________

______________________________________ Date_______________

______________________________________ Date_______________

______________________________________ Date_______________

ESTIMATED ANNUAL EXPENSE
A.  Tuition                                                            
B.  Room and/or meals                                       
C.  Lab fees, Books, Misc. Expense
D.  Transportation 
E.  Other Expense  

$___________
$___________
$___________
$___________
$___________

ESTIMATED ANNUAL EDUCATION CONTRIBUTION
A.  Parent's Support                                        
B.  Applicant's Support                                       
C.  Other  

$___________
$___________
$___________

EDUCATIONAL BENEFITS
A.  I have received a grant.           _____Yes ____No    Explain_______________________________________

________________________________________________________________________________________ 
                                                                                                                                       
B.  I have received a scholarship. _____Yes ____No Explain________________________________________

________________________________________________________________________________________

C.  If the answer to A or B is yes, how much? (Include a copy of FAFSA)            $________________________

ESTIMATED LOAN REQUIRED FROM ANNIE GARDNER FOUNDATION       $________________________
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(Please include a copy of your most recent tax return) 

List the following income tax figures from the most recent completed tax return:

CREDIT REFERENCES

A. _______________________________________________________________________________________
      BANK                                                OFFICER                                     ADDRESS
                                                                                                                                       
B. _______________________________________________________________________________________
      BANK                                                OFFICER                                     ADDRESS

Describe below any other pertinent information concerning your family that would be helpful in assessing your
financial needs for the loan requested:

_________________________________________________________________________________________

_________________________________________________________________________________________  
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FAMILY FINANCIAL DATA

A.  Most recent IRS Adjusted Gross Income        

      Parent's   $_______________________                   Student (& Spouse)   $_________________________
                                                                                                                                       
B.  Last year's income earned from work:

Father

Mother

Student

Spouse

$____________________

$____________________

$____________________

$____________________

ASSETS
A.  Do parents own a home and/or farm?  ____Yes ____No  If Yes, present market value·                                     

B.  Value other real estates

C.  Other assets - please itemize 

$___________

$___________

$___________

LIABILITIES
A.  Present unpaid mortgage on home and/or farm

B.  Other real estate mortgages                                    

C.  Present hospital, doctor, or dental expenses

D.  Other debts (Specify): _________________________________

                                          _________________________________

                                          _________________________________

$___________

$___________

$___________

$___________

NET-WORTH ............................................................................................................................. $___________

OTHER INFORMATION



I UNDERSTAND, THAT I MUST, WITHOUT EXCEPTION, REPORT ANY OF THE FOLLOWING CHANGES TO
MY LENDER:

DO NOT WRITE IN THE SPACE BELOW

Name                                               Address                                        Occupation

Give three personal references (non-relatives) who are mature, responsible persons of good standing in the
community and who have known you well for several years.
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(a)   If I withdraw from school.

(b)   If I transfer to another school.

(c)   If I change to part-time student status.

(d)   If my address or my parents' address changes.

(e)   If my name should change (for example, because of marriage).

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

1.

2.

3.

I (we) certify that I (we), in the interest of equity and fairness, have submitted accurate and complete information
to the best of my (our) knowledge on the Annie Gardner Foundation Educational form. Failure to do so may
jeopardize your request for financial aid; also, I (we) agree to provide, if requested, any documentation
necessary to verify information relinquished in this application form.

I (we) understand within nine (9) months after completion of the applicant's education, repayment of the loan
must begin. Also, in the event the applicant leaves school for any reason, repayment of the loan is expected to
begin immediately.
We join with the applicant in applying on the basis of the statement herein before set forth for an educational
loan. 

Date: ________________

____________________________________                                     _________________________________
Signatures of parents or guardian                                                        Signature of applicant

I (we), as the cosigner of this educational loan, will accept full responsibility in the requital of the loan in the event
the applicant is unable to fulfill his or her repayment obligation.

Application considered by the Board of Trustees____________________________________Date___________

Action taken:

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________


