
WHEELING JESUIT UNIVERSITY 
PERSONAL AND CONFIDENTIAL INFORMATION 

FOR PERKINS/NURSING LOAN 
 

Borrower Information: 
 
Name _________________________________________________   SS# _________________ 
    (Last)  (First)   (Initial) 
 
Permanent Address _____________________________________________________________ 
    (Street)    (Apt. #) 
 
City ________________________________________ State ______ Zip code __________ 
 
Telephone _______________________________________ Birth date _____________________ 
 
E-Mail Address ___________________________________  
 
Driver’s License # _________________________________ State ________ 
 
Class:  Freshman __________ Sophomore __________  Junior __________ Senior ___________ 
 
        
Parent/Guardian/Spouse General Information: 
 
Father’s Name ___________________________________________________________________ 
     
Address _________________________________________________________________________ 
     
City _____________________________________________ State ______ Zip code ____________ 
 
Telephone # __________________________   E-Mail ___________________________________ 
 
Mother’s Name ___________________________________________________________________ 
     
Address _________________________________________________________________________ 
     
City _____________________________________________ State ______ Zip code ____________ 
 
Telephone # __________________________   E-Mail ___________________________________ 
 
Father’s Employer ___________________________________ Telephone #____________________   
 
Business Address __________________________________________________________________ 
 
Mother’s Employer ___________________________________Telephone # ___________________  
     
Business Address __________________________________________________________________ 



 
 
 
 
 
 
 
Personal References (each reference must have a different mailing address): 
 

1. Name _______________________________________________ Relationship ___________ 
 

Address _____________________________________________ Telephone # ____________ 
 

2. Name _______________________________________________ Relationship ___________ 
 

Address _____________________________________________ Telephone # ____________ 
 

3. Name _______________________________________________ Relationship ___________ 
 

Address _____________________________________________ Telephone # ____________ 
 

4. Name _______________________________________________ Relationship ___________ 
 

Address _____________________________________________ Telephone # ____________ 
 
 
THIS FORM MUST BE COMPLETED BEFORE THE PERKINS LOAN CAN 

BE APPLIED TO THE STUDENT’S ACCOUNT. 
 
 
I hereby certify that all information contained herein is accurate and true, and I fully understand that 
any error or misrepresentation could be grounds for denial of my loan.  I also authorize Wheeling 
Jesuit University or its agents to verify all information and retain this supplemental loan for their 
records. 
 
Signed ____________________________________________________ Date _________________ 
 
 
Please return this form to:  Wheeling Jesuit University 
     Attn:  Perkins Coordinator 

316 Washington Ave 
     Wheeling, WV  26003 
 
 
 
 
 


