
Personal InformatIon  
  

First name Last name   

street address

  

City state/ProvinCe  PostaL Code  

emaiL address  

Home PHone CeLL PHone  

maritaL status         married        unmarried        seParated 

Program Professional CertifiCate 

tuition (purchase price)  $6,450

Down Payment $645

term of loan (months) 36 months

start date    

WiLL a Co-signer be used on tHis aPPLiCation?        yes*          no

* (if yes, please provide co-signer information on page 2)

is buyer Present to sign immediateLy?         yes        no        

  

fInancIal InformatIon  
  

soCiaL seCurity # date oF birtH  

emPLoyer date oF emPLoyment  

Position emPLoyer PHone  

gross montHLy Pay otHer montHLy inCome sourCe

otHer montHLy inCome mortgage ComPany/LandLord  

do you rent or oWn? montHLy rent/House Payment  

time at residenCe:  years _______  montHs_______   

Application for Universal Guardian Loan  
  
Please complete this financial form and FaX it to your sessions College admissions advisor at 
866.298.9127. your advisor will use the data to set up your universal guardian loan application, which will 
be sent to you for review and approval. all information in this form is confidential and will not be shared with 
any third party or used for any other purpose. 
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co-sIgner InformatIon  
  

Co-signer First name initiaL Last name

Co-signer ss# Co-signer emaiL

Co-signer emPLoyer date oF emPLoyment

Co-signer Position emPLoyer PHone # 

gross montHLy Pay

Co-signer PHone # Co-signer date oF birtH

reLationsHiP to aPPLiCant

street address

  

City state/ProvinCe  PostaL Code

references  
  

name oF reFerenCe 1  

area Code/PHone number  

reLationsHiP to aPPLiCant  

  

name oF reFerenCe 2  

area Code/PHone number  

reLationsHiP to aPPLiCant  

 

Application for Universal Guardian Loan  
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