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BARNARD COLLEGE LOAN RECIPIENT INFORMATION FORM 

To be completed by the Student:  (PLEASE PRINT) 
 
1.   Name__________________________________________________________  Expected Date of  Graduation___________________ 

(Last)                      (First)               (M.I.)                  Maiden  Name                                                                      (Mo. / Yr.) 
 
2.   SOCIAL SECURITY NUMBER___________________________________________ DATE OF BIRTH (Mo/Day/Yr)_____________________  

3.   PERMANENT ADDRESS:        E-MAIL ___________________________________ 
 
      Street   (Inc. Apt. #)____________________________________________________________ Telephone #_(_____)_________________________ 
 
      City__________________________________________ State__________________________ Zip Code___________________________________ 
 
4.    LOCAL ADDRESS:   Student Mailbox #_______________________ Dormitory  (Include Room & Phone  #)_____________________________ 
 
5.   DRIVER’S LICENSE NUMBER __________________________________________ ISSUING STATE:____________________ 
 
6.   MARITAL STATUS:      (     ) Single            (     )  Married             (      )  Divorced             (     ) Separated  

      If   Married,   Spouse’s Name:_____________________________________ Occupation____________________________________ 
 
7.   STUDENT’S FATHER/LEGAL GUARDIAN  (Circle appropriate designation): 
 
      Name_____________________________________________________________________________________________________ 
                                         (First)                                                (Initial)                                                 (Last) 

      Street (Inc. Apt. #)______________________________________________________ Telephone (_____)_____________________ 
 
      City___________________________________________ State_____________________________ Zipcode___________________ 
  
      EMPLOYER____________________________________ Address____________________________________________________ 
 
8.   STUDENT’S MOTHER/LEGAL GUARDIAN  (Circle appropriate designation): 
 
       Name_____________________________________________________________________________________________________ 
                                         (First)                                                (Initial)                                                 (Last) 
 
       Street (Inc. Apt. #)____________________________________________________ Telephone (_____) _______________________ 
 
       City___________________________________________ State____________________________ Zipcode____________________ 
 
       EMPLOYER____________________________________ Address____________________________________________________     
     
9.    BROTHERS AND SISTERS OVER 21 NOT LIVING AT HOME:   (List married name of sisters, e.g., Mrs. John R. Anderson) 
 
       Name_______________________________________  Address______________________________________________________   
 
       Name_______________________________________ Address_______________________________________________________  
 
10.  TWO PERSONAL REFERENCES  (MANDATORY:  2 ADULTS NOT LISTED ABOVE WHO WILL KNOW YOUR ADDRESS): 

      Do Not List Professors or Fellow students  
         
 FULL NAME_______________________________________         FULL NAME___________________________________________   
 
 ADDRESS_________________________________________         ADDRESS_____________________________________________ 
 
 _______________________________TEL._______________          ___________________________________TEL._______________    
                                                                                   
 RELATIONSHIP____________________________________          RELATIONSHIP________________________________________  
 
 SIGNATURE OF BORROWER   X_______________________________________________ DATE__________________________ 
 

**  THIS FORM MUST BE COMPLETED BEFORE YOUR LOAN CAN BE DISBURSED  **       
 


