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Demographics and Confirmation Page B, S
First Name Middle Initial Last Name
Date of Birth Social Security Number
Driver's License Number Driver's License Issuing State

E-mail Address

Primary Phone Number Alternate Phone Number

Current Address
Address
City State Zip

Permanent Address
Address
City State Zip

Reference 1

First Name Middle Initial Last Name
Relationship
Address
City State Zip
Phone

Reference 2

First Name Middle Initial Last Name
Relationship
Address
City State Zip
Phone

Next of Kin

First Name Middle Initial Last Name
Relationship
Address
City State Zip
Phone

Expected Employer

Name

Address

City State Zip
Phone

Please check the loan counseling session: [] Entrance Counseling [ Exit Counseling

| hereby certify that | have completed my required loan counseling session and understand that my
student loans must be repaid. | also understand that | have specific rights and responsibilities, which
are outlined in my Master Promissory Note.

Signature Date

Please return the white and yellow copies of this Demographics and Confirmation page to your school.

OGSLP 08-09 Keep the pink copy for your records.



