Student Loan Exit ]
Counseling Questionnaire

Kentucky's =
Public lvy University

Name Sacial Security Number
Last First Middle

Permanent Address ' .

Street City State Zip Code
Current Address _ .

Street City State Zip Code
E-mail Address Driver’s License Number State
Telephone () Spouse’s Name

Reference Information: Name, Address, and Telephone
Parent

Grandparent/Other

Last First Middie Last First Middle
Street Street

City State Zip City State Zip
{ ) [{ )

Telephone Telephone

Last First Middie Last First Middle
Street Street
City State Zip City State Zip
(] ¢ )
Telephone Telephone
Employer Information
Future Employer (If Known) Telephone ()
Address
Street City State Zip
| have read and understand the following information regarding my student loan(s) (please indicate witha v):
3 1. ! must notify my lender or servicer within 10 days if I change my address, « 'l lose my rights to deferment and forebearance.
change my name, withdraw from school, change my telephone = I'lllose eligibility for other student aid and assistance under most federal
number, change my graduation date, drop below half-time enroliment, benefit programs.
or transfer to another school. = Collection charges of up to 25% will be added 10 the amount due, and my loans will
0 2. I mustrepay myloan(s) with all accrued interest and fees. be assigned to various collection agencies .umil | make full payment.
. . . « My state and federal tax refunds may be withheld.
[ 3. I may contact my lender and request information regarding other repayment .
o - A . - « My wages may be garnished.
options including loan consolidation and graduated, income-sensitive, of

» | may lose my professional license, which can result in the loss of my job.
extended repayment plans. = Alien may be placed on property I own. .
« I'll have a negative credit report, which can make it very ditficult to buy a car
or 2 home in the future.
« | may be sued.

[Q 4. ififailto repay my student loan, ! will be considered in default and the
following consequences may result:
= The entire unpaid balance of my loan becomes immediately due and payable.

School Attended Graduation Date

Student Signature Date

Financial Aid Officer Signature Date
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upon request, reasonable accormodations to afford individuals with disabilities an equat opportunity to participate in ali programs and activities.
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Mail KHEAA copy to: KHEAA, P.O. Box 798, Frankfort, KY 40602-0738





