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Please Print
PERSONAL DATA:                                         DATE:_____/_____/__________                     DEGREE/MAJOR__________________

_________________________________________      ____________________________________      ________________________
Last Name                                                                                           First Name                                                                                Middle Name

735-97-___ ___ ___-___ ___-___ ___ ___ ___            _____/_____/__________       ___________________________    _________
               Macalester ID Number                                                       Date of Birth                                         Driver's License Number                                  State of Issue

E-Mail Address (do not list Macalester e-mail address): _______________________________________________________________

PERMANENT BILLING ADDRESS:                    Check Here if this is a change  _____

______________________________________________________        ______________________      (_______)_______-__________
Street                                                                                                                        Apartment #                                          Home Telephone Number
____________________________________________    ________    ___________-__________     (_______)_______-__________
City                                                                                                           State                 Zip Code                                            Cell Number

ANTICIPATED PLACE OF EMPLOYMENT_________________________________________________________________________
CURRENT PLACE OF EMPLOYMENT____________________________________________________________________________
or FUTURE EDUCATIONAL PLANS______________________________________________________________________________

PARENT, GUARDIAN OR NEXT OF KIN:
FATHER MOTHER
FULL NAME  _________________________________________ FULL NAME  _________________________________________
ADDRESS ___________________________________________ ADDRESS ___________________________________________
____________________________________________________ ____________________________________________________
TELEPHONE #   (_________)____________________________ TELEPHONE # (_________)_____________________________
EMPLOYER  _________________________________________ EMPLOYER __________________________________________
BUSINESS ADDRESS  _________________________________ BUSINESS ADDRESS __________________________________
                                                   City                                                  State                                                    City                                                  State

RELATIVES (Residing at address different from parents):
FULL NAME  _________________________________________ FULL NAME  _________________________________________
ADDRESS ___________________________________________ ADDRESS ___________________________________________
____________________________________________________ _____________________________________________________
TELEPHONE #   (_________)____________________________ TELEPHONE # (_________)_____________________________
RELATIONSHIP_______________________________________ RELATIONSHIP________________________________________

PERSONAL REFERENCES (Adults not listed above who will know your address):
FULL NAME  _________________________________________ FULL NAME  __________________________________________
ADDRESS ___________________________________________ ADDRESS ____________________________________________
____________________________________________________ _____________________________________________________
TELEPHONE #   (_________)____________________________ TELEPHONE # (_________)_____________________________
RELATIONSHIP_______________________________________ RELATIONSHIP________________________________________

AUTHORIZATION TO DISCLOSE INFORMATION REGARDING YOUR LOAN ACCOUNT:

Macalester College personnel CANNOT provide specific  account information to anyone (including borrower's family:  Spouse, 
Mother, Father, Grandparents) unless the borrower signs a release indicating to whom Macalester can release information.
Please complete the Loan Information Release Form  in the "Forms" section of the Student Accounts web site to authorize
Macalester to disclose your loan information.  Without the authorization, no information will be disclosed to anyone other than the
borrower.

SIGNATURE OF BORROWER  X________________________________________________________________________________
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