
Lander University Office of Financial Aid P-DATA 
 

320 Stanley Avenue, Greenwood, SC 29649 

 
Email Address: finaid@lander.edu • Web Site: www.lander.edu/finaid 

Phone: (864) 388-8340 • Fax: (864) 388-8811 
   

Perkins Student Loan Data Sheet 
 
Name: ____________________________________________________               Social Security #:___________________________ 
            Last                                         First                               MI   
 
 
 

      
 

Driver’s License State/Number: ________________________________ Date of Birth: ______________________________
 
Your Part-time Job (Company Name): ____________________________________________________________________________ 
 
Class:   Freshman      Sophomore      Junior     Senior                     Expected Graduation Date:_____________________ 
 
Spouse’s Name: ______________________________________    Spouse’s Employer:  ____________________________________ 
 
LOCAL INFORMATION  PERMANENT INFORMATION 
 
 
 
 
 

Street: ____________________________________________  Street: ____________________________________________ 

 
City:________________________ State: ________________   City:_________________________ State: _______________ 
 
ZIP: _______________   Phone: (_____) ________________  ZIP: _______________   Phone: (_____) ________________ 
 
PARENT OR GUARDIAN INFORMATION 
 
 
 
 
 

Name(s):  __________________________________________________________________________________________________ 
 
Street Address:  _____________________________________________________________________________________________ 
 
City:  ________________________________________    State: ________________________________   ZIP:  ________________ 
 
Parent’s Employer’s Name:  ___________________________________________________________________________________ 
 
Employer’s Business Address:  _________________________________________________________________________________ 
 
BROTHERS & SISTERS OVER 18 NOT LIVING AT HOME (Please list Sister’s married name). 
 
 
 
 
 

Name:  _____________________________  Address:  ______________________________________________________________ 
                                                                                           No. & Street                                             City                  State            ZIP 
 
Name:  _____________________________  Address:  ______________________________________________________________ 
                                                                                           No. & Street                                             City                  State            ZIP 
PERSONAL REFERENCES 
 
 
 
 
 

Name:  _____________________________  Address:  ______________________________________________________________ 
                                                                                           No. & Street                                             City                  State            ZIP 
 
Name:  _____________________________  Address:  ______________________________________________________________ 
                                                                                           No. & Street                                             City                  State            ZIP 
INSURANCE COMPANY OR AGENT 
 
 
 
 
 

Automobile:  ________________________  Address:  ______________________________________________________________ 
                                                                                           No. & Street                                             City                  State            ZIP 
 
Life:  ______________________________  Address:  ______________________________________________________________ 
                                                                                           No. & Street                                             City                  State            ZIP 
 
 

__________________________________________________________________________________________________________ 
Student Signature                 Date 
 
 
 
 
 
 

 
 

THIS FORM MUST BE COMPLETED IN FULL AND RETURNED BEFORE FINANCIAL AID CAN BE ISSUED. 


