OFFICE OF FINANCIAL AID
AMHERST COLLEGE
Federal Perkins Loan Entrance Interview Form

Name: SS# Class (yr)

Permanent Home Address

Street: Apt#

City, State, Zip:

Phone: Date of Birth

Drivers license (or print “None”) State Issued

Name of father, stepfather or guardian:

Address: City/State/Zip: Phone
Name of mother, stepmother or guardian:

Address: City/state/zip: Phone

Two references who will always know your address (at a different address)

1.Name

Address: City/State/Zip: Phone
2.Name

Address: City/State/Zip: Phone

| understand that:
= | received a student loan and must repay my loan on a timely basis as called for in the repayment/disclosure statement
= | must contact the College prior to the due date, if any payment cannot be made for any reason
= | must inform the College or billing agent immediately of any change in my name or address
= | must submit timely certification when requesting deferment, postponement, and/or cancellation benefits
= | may accelerate or make payments prior to the due date without penalty
= | may make payment in excess of the amount due. This can reduce the total amount of interest | will be required to pay over the life of my loan, but
may not automatically apply to my next scheduled payment.

I may be eligible to defer, postpone and/or cancel repayment of my loan. The appropriate form to request any one of these privileges can be
obtained from the College or its billing agent.

Provisions of my promissory note may allow for repayment of my loan in minimum monthly installments.
My loan may be subject to late charges if payments are past due.

1 will be subject to paying total costs of collection and/or litigation if my account becomes past due and persists to be past due without appropriate
arrangements to bring the account current.

My loan will be reported to credit bureau organizations at disbursement and updated in the event | should enter default status.

My loan payments and/or any communications regarding my loan account(s) upon separation form the college should be directed to the College’s
billing agent, AMS.

BORROWER SIGNATURE DATE

COMPLETE THIS FORM AND RETURN TO THE OFFICE OF FINANCIAL AID, CONVERSE HALL 202,
AMHERST COLLEGE, P.O. BOX 5000, AMHERST, MA 01002-5000
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