@l CMC Student Name:

CLAREMONT CMC Student ID#

MCKENNA

—COLLEGE—

Personal Information Form for College and Perkins Loans
(Please Print)

Permanent Home Address City State Zip
Date of Birth Phone # Driver’s License # & State
Class: Frd SoO JrO SrO U.S. Citizen O Permanent Resident [
Expected Graduation Date Permanent Resident Visa #
If Married, Spouse Name If Married, Maiden Name
Name of Parent 1 Phone # Work Phone #

Same as student’s home address [0 If not,

Home Address of Parent 1

Work Address of Parent 1

Name of Parent 2 Phone # Work Phone #

Same as student’s home address [0 If not,

Home Address of Parent 2

Work Address of Parent 2

All information in the following section must be completed in order for your loan(s) to be processed. You must provide three
different and complete addresses of people not living with you. Sending in an incomplete form will only delay the
disbursement of your loan(s).

Name of Other Relative Home Phone # Home Address
Name of Personal Reference 1 Home Phone # Home Address
Name of Personal Reference 2 Home Phone # Home Address
Student Signature: Date:

PLEASE COMPLETE CO-SIGNER INFO BELOW IF YOU ARE APPLYING FOR A COLLEGE LOAN

Name of Co-Signer Social Security Number Driver’s License # & State

Return to: Fax: (909) 607-0661 Email: finaid@cmc.edu Phone: (909) 621-8356
Office of Financial Aid, Claremont McKenna College, 888 Columbia Avenue, Claremont, CA 91711
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