
Northeast Bradford Student Loan Fund Application 
First time applicants, please include a senior picture or other recent photo  

 
Date: ___________________ 
 
Name__________________________________________Soc.Sec. #________-________-________ Date of Birth: _______________ 
 
Address____________________________________________________________________________________________________ 
  (Street)      (City)   (State)  (Zip) 
Email address: __________________________________________ 
 
Phone (________) ________-___________                                          Cell Phone if available: (________) ________-___________ 
 
Father __________________________________________                 Mother __________________________________________ 
 
Year of Graduation from NEB_________                                Year you expect to graduate from further Education ____________ 
 
College attending_______________________________ Major/Field____________________________ 
 
Estimated Annual College Expense $________________   $ Amount of loan requested_________________ ($1,500/semester, $3,000 Max.) 
 
Signature_____________________________________________________EFC # _________________ (from SAR) 
(Note: Completed Application must be accompanied with a copy of the first page of the SAR) 
 
 
Name of 1st Co-signer __________________________________Relationship_____________________ 
 
Address_____________________________________________________________________________________________ 
  (Street)      (City)   (State)  (Zip) 
 
Phone (________) ________-___________ Email Address: __________________________________________ 
 
 
Employer ________________________________________ Position _____________________________________ 
 
 
Bus.Address__________________________________________________________________________________________ 
  (Street)      (City)   (State)  (Zip) 
 
Bus. Phone (________) ________-___________  
 
 
Name of 2nd Co-signer __________________________________Relationship_____________________ 
 
Address_____________________________________________________________________________________________ 
  (Street)      (City)   (State)  (Zip) 
 
Phone (________) ________-___________ Email Address:__________________________________________ 
 
 
Employer ________________________________________ Position _____________________________________ 
 
 
Bus.Address__________________________________________________________________________________________ 
  (Street)      (City)   (State)  (Zip) 
 
Bus. Phone (________) ________-___________  
 
 
RETURN COMPLETED APPLICATION and SAR TO: 
Northeast Bradford Student Loan Fund, c/o Allisen Altvater, 526 Panther Lane, Rome, PA 18837  


