
  
 

FEDERAL PERKINS LOAN 
PERSONAL INFORMATION 

 
 
TO ENSURE TIMELY PROCESSING OF YOUR PERKINS LOAN, COMPLETE AND 

RETURN THIS FORM TO THE SDSM&T FINANCIAL AID OFFICE 
 
 
NAME         MAIDEN NAME      
                   Last                    First                    Middle I. 
 
SOCIAL SECURITY # _________________    DRIVER’S LICENSE # & STATE     
 
DATE OF BIRTH          EXPECTED COLLEGE GRADUATION DATE____________ 
 
Valid e-mail address for an account that you use regularly or have ready access to: 
 
_____________________________________________________________________________________________ 
Local Address:                                                                                  Permanent Address: 
STREET              STREET        
CITY             CITY        
STATE _______________________ ZIP          STATE ______________________ ZIP    
 
TELEPHONE #           TELEPHONE #       
 
MAJOR COURSE OF STUDY _______________________________ 
 
IF EMPLOYED, YOUR EMPLOYER’S FULL NAME AND ADDRESS       
                
 
MARITAL STATUS           SPOUSE’S NAME       
 
SPOUSE’S EMPLOYMENT            
 
 
 
_________________________________________________________                          _______________________ 
Signature                                                                                                                                         Date                       
 
Complete the Personal Information and the Rights and Responsibilities form and mail, FAX to the number below 

or scan and e-mail to the e-mail address below. 
 

Financial Aid Office 
501 E Saint Joseph St 
Rapid City, SD 57701 
605-394-1979 FAX 

FinancialAid@sdsmt.edu 
 

http://www.sdsmt.edu/
mailto:FinancialAid@sdsmt.edu

	Complete the Personal Information and the Rights and Responsibilities form and mail, FAX to the number below or scan and e-mail to the e-mail address below.

