INFORMATION REGARDING APPLICATION FOR AN
ELIZABETH STONE EDUCATIONAL FUND STUDENT LOAN

1, The Elizabeth Stone Bducationsl Fund is & Ioan program. All monies ars reguired to be repaid and
ierost in charged on tbe logns,

2, The: Stdent Borrower reproaents and wamants to the Elizabeth Stome Bdacationsd Pand fhat ho/she
()32 2 grnddmiz of & high schoo! locsied within Christian Comty, Teigg County, or Todd Comiy in
Kentacky, (b)is arecipient of a GED from an edooationsd institution located wighin the above
contics, or (c) bae attended the Hopkinsyille Commmeity Caollege for #t Irast ove year, The Stodest
Bmm&uavawmmbighmm#ms Kot Ronower is presently
mﬂdmc@%%mw&hwaemhﬁwﬁ%ofﬁ%mbﬁahmﬂma*pmm
Officiat tramscripts are reguired,

3. ¥ the Stadent Ronrower qualifies far other finwncial gid (such g3 scholmrships, fodemi or stwe inens,
granis and work stixdy), these funds must fisst be applicd toward educational expeoses, Application is
made {0 the Blizabeth Btone Bducational Fund for loan procseds 1o cover any temsining uapaid
CRRCTECS,

4, The: application must contain complels mmmmmwkwm The
Trostees of the Pimd interview Grst-time borrowers,

5. Two co-makers am required {0 sign the Promissary Note and Loan Agresment with the Stadent
mwmmmmﬁmmmmmmmm

G, Fnds reccived Som the Blizabeih Stone Bdpoationsl Fand must be need solely for oinoational
a;:emmlmdmmaﬂnmmm&r the academic period indicated in the

7. The mate of interest cbarged on the igan while the Stadent Berower is enrolicd a3 & follime stadent i3
1% AFR, aod incest is doe scoiznnuaily.

&mmmmwafuﬂﬁmm&mm@ ithwm}inommmhc
reguired o pay on fhe princips] of the loan,

S, Upan matmity of the Promissory Notz or upon cossation of falltime schooling (for any reason), the
Mkmmmmmmmb@mmmmmmﬁuwaf
mmmmnmagmmwmmmamn
Promisgary Note to provide for monthiy repayment, The mopeyment period will not exceed 1.5 years

times the number of years the Stixdont Bomrower wes previonsly enrolied s 2 flltime stadent
utilizing famds borrowed from the Elizabeth Stone Edicationsl Fand,
The present mic of intorest for the monthly repayment planis $% APR. The maie is varishic,
Plemss call 885-7854 if yon have any questions. Office hows are 9 a.m, — 3 pm,

DEADLINE FOR APPLECATIONS FOR FALL TERM IS JULY 31%,
mmmmmmmemmnmw




NAME ADDRESS BRELATIONSHIP

WORK RECORD
NAME/ADDRESS OF EMPLOYER JORTITLR FROM TO

Birst Co-Maker Full Namg — — 88N —__Datg of Birth




¥ ELIZABETH STONE EDUCATIONAL FUND
DATE TRUSTEES, FIRST CBRISTIAN CHURCH
RS- 2601 South Walnut, P.0. Box 303
APFROVED BY Hopkingville, KY 42241

— sonc@hewnerzy.net Agplication Dax

Telephone Namiser

NAME | SPOUSE

ADDRESS , | CITY | __STATE__ ZIP

PATRER'S NAME S — QOCIPATION.

MOTEER'GNAME . o CCCUPATION

HER EMPLOYER/ADDRESS _ BOWILONG EMPLOYED?

EIS/HER EMPLOY ERIADDRESS. _ , | ___ HOWLONG RMPLOYED.

WILL YOUR PARENTS SIGH THE PROMISSORY NOTE FITH YOU? . WHLSPOUSESION NOTE?

WiLL YDUR GUING 10 SCHOOL DEPEND ON THIS LOAN? , WILL ¥0U BE FULL TIMEY

SCHOL ¥OU PLAN T ATTEND THIS TERM ____ ABDIRESS __

MADIR COURSEQFSTUDY ) NO, QF YEARS LEFTTO COMPLETE COURSE.

SCHOOL REGISTRATION DATE _ E-MATL ADDRESS

s . Help from Family
, Part-timey mﬂrmerk szndy

Gmw{FELL, S.ect)

s
§ $ Swteioans
L ' i

Y Y TR

TOTALAVAILABLE




Employes Address Buginess Phone

Oceupation ____Balary/Wages NemcofBenk___ TypcAccownt
Previows EmployerfAddress . No, of Years

CREDIT REFERENCES
Kame Addrem Acet, No, Phone Balance

I oextify 1 bave completed the above qoestions completsd y oed honestly 0 the best of my knowledge, and 1 suthocia the nvestigation of my credit ok
enpinymest Histocy sud the celease of iaforsmstion shont my credit expeckne.

CO-MAKER ENFORMATION Your Relationship to Stdent ,
Second Co-Maker Full Name ] SSN ____Detc of Birth

Address City St _ 7P __ Pheme

OwnBent___ How Long o this Addross? How long with Employer?

Employsr/Address , - _ Busincss Phone

Occupation ___ Balary/Wages NemcofBemk  Type Account

Name Addrem Acct, No, Phone Baiance

Sons compleotty med bonciy i G best of oy Faawisdgs, a1 soborias e Tevearigation of oy s oot

Tinte




