DON STUDENT LOAN REPAYMENT PROGRAM APPLICATION

	                                                            SECTION 1:     (To be Completed by Applicant)

	a). EMPLOYEE NAME


	b). POSITION, TITLE, GRADE
	c). For multiple loans:

                  Loan ______              of 

	d). Social Security Number


	e). TELEPHONE
	f). AGENCY



	g). UNPAID BALANCE OF                      on LOAN(S) (Approx.)


	h). AMOUNT REQUESTED TO BE   REPAID BY AGENCY
	i). LOAN ACCOUNT NUMBER                   



	J). NAME OF LOANHOLDER (LENDER):

                                                                                                                        
	k). ADDRESS

	l). TELEPHONE 


	

	I authorize the release of my financial data by lender/holder to complete the entries in SECTION 2.  (A copy of this form should be deemed as the original for authorization purposes.)
	m). SIGNATURE


	DATE

	SECTION 2:

  LOAN STATUS CONFIRMATION Loan holder: Please verify the information below and provide correct information, where missing.

Please return form to: 



	(1). STATUS:  

____IN DEFAULT

 ____ PAYMENTS                BEING MADE

 ____ DEFERRED
	(2). TYPE OF LOAN:

___HEA OF 1965   
___PUBLIC HEALTH SERVICES ACT
	(3). OUTSTANDING      inn BALANCE
	(4). DATA SHOWS CONSOLIDATION (when multiple loans are  involved)

________   Yes                      ________   No

      Date________________________________

	INSTITUTION WHERE PAYMENT IS TO BE SENT

	(5). NAME


	ADDRESS

	TELEPHONE


	(6). Routing Number
	(7). Account Number

	(8). ADDITIONAL INFORMATION  



	CERTIFICATION:   As an official of the holding institution, I verify that the information in SECTION 2 is correct and current.  Copy of the promissory note(s) is/are enclosed. 

	(9). NAME AND TITLE


	SIGNATURE AND DATE

	SECTION 3:  TO BE COMPLETED BY HUMAN RESOURCES OFFICE–O.K. for Processing

       Effective Date                              Annual Amount                   Number of Years                   Total Repayment Amount

	PERSONNEL OFFICER OR DESIGNEE
	DATE
	SIGNATURE




Privacy Act Statement: The collection of this information is authorized by 5 U.S.C. 5379 in order to facilitate the repayment of student loans, where authorized.  Providing this information is voluntary, but choosing not to provide the requested information will preclude the payments by the Department of the Navy    












      





        








Attachment 1


