HINSON-HAZLEWOOD COLLEGE STUDENT LOAN PROGRAM
CAL Loan Interview Information Form
(Exit Interview)

FOR INSTITUTIONAL USE ONLY

Name of college or university

Institution FICE Code Date borrower dropped to less than one-half normal course load

Month Date Year

Classification at the time of changing to less than one-half times status:

1. O Freshman 2.0 Sophomore 3. [ Junior 4.[] Senior 5.[] Other 6. [ Still enrolled, but less than one-half time

REASON FOR LEAVING SCHOOL
G. O Graduated or attained educational goal T. O Transferred to another institution

D. O Dropped or withdrew from school

STUDENT INFORMATION

Student’'s Name Student’s Social Security Number
ast First Initial

Name of Spouse

Address of Student

No. and Street or RFD Telephone Number

City State Zip Code

Name and Address of Parent or Guardian of Student

Name Telephone Number

No. and Street or RFD City State Zip Code

Name and Address of Parent or Guardian of Spouse

Name Telephone Number

No. and Street or RFD City State Zip Code

Name and Address of Close Relative (other than those named above)

Name Telephone Number

No. and Street or RFD City State Zip Code

Personal Reference (other than relatives)

Name Telephone Number

No. and Street or RFD City State Zip Code

Name of Your Employer

Name City State Telephone Number
Signature of Borrower Driver’s License Number State
Signature of Institutional Loan Officer Date
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