Per sonal and Confidential | nformation

All information is required to be completed by the student (Please print)

Name; Lehigh ID#:
Socia Security #:
Local Address: Permanent Address.
Street: Street:
City: City:
State: Zip: State; Zip:
Phonet: Phonet:
Birthdate: Driver'sLicense #: State:
College: Arts Engineering Business & Economics Arts/Eng.
Class. Freshman  Sophomore  Junior Senior = Grad_ = GradDate
Spouse’s Name: Spouse’ s Employer:

Parent’ s Information

Employer’s Address:

(Name of Father/Stepfather)

(Name of Mother/Stepmother)

Street: Street:
City: City:
State: Zip Code: State: Zip Code:
Phone #: Phonet:
Employer: Employer:
Employer’s Address: Employer’s Address:
Brothers & Sisters not living at home: (List married name of Ssters)
Name: Address:
Phonett;
Name: Address:
Phonett
Personal References:(i.e. A professiona friend or associate, non-relative, etc.)
Name; Address:
Name: Address:
Signature of Borrower: Date:




