Personal Data Sheet for Exit Interviews

o Please complete ALL information on this form.

e Be sure to include area codes for all telephone numbers and zip codes for all addresses.
o For parental information, include custodial parent and his/her spouse. If custodial parent is single, include only his/her information

and write “N/A” for the other.

Please Print

Name: NU ID#:
Mailing/Billing
Address: E-mail address:
Street
Drivers License:
City State  Zip Code  (Required) State
Phone: ( ) Cell Phone:
Number (include area code) Number (include area code)
Date of Birth:
Maiden Name (if applicable): Spouse’s Name (if applicable):
Spouse’s Employer: Department/Position
Employer’s Address:
Street City Zip Code
Phone: ( )
Number (include area code)
Father’s Name: Phone: ( )
Number (include area code)
Address:
Street City State Zip Code
Employer: Phone: ( )
Number (include area code)
Department Position:
Employer’s Address:
Street City State Zip Code
Mother’s Name: Phone: ( )
Number (include area code)
Address:
Street City State Zip Code
Employer: Phone: ( )
Number (include area code)
Department Position:
Employer’s Address:
Street City State Zip Code

Name and address of two different relative/references, other than your parents (who do not live with either you or your parents),who will always know your address.

1. Name: Phone: (
Relationship Number (include area code)
Address:
Street City State Zip Code
2. Name: Phone: ( )
Relationship Number (include area code)
Address:
Street City State Zip Code
Borrower’s Expected Employer Phone (
Number (include area code)
Department: Position
Address
Street City State Zip Code
Signature of borrower Date:




	Name: __________________________________________________________ NU ID#:_______________________________________________________ 
	Mailing/Billing                                                                                                    
	Address: ______________________________________________________ __ E-mail address: _________________________________________________            
	             Number (include area  code)           Number (include area  code)       
	Date of Birth:   _________________________________________  
	                                                    
	 
	Spouse’s Employer:  ___________________________________________     Department/Position   _______________________________________________ 
	                                 Street                                                                                    City                                                         State                   Zip Code  
	Phone: (          )________________________________________________ 
	                 Number (include area code)                                                                                                                      

	 
	Father’s Name: ________________________________________    Phone:  (_____)_____________________________________________ 
	Address:  _____________________________________________________      _________________________________________    ______         ____________ 
	                  Street                                                                                                               City                                                                           State              Zip Code 
	Department __________________________________________________    Position:  _____________________________________________________________ 
	                                   Street                                                                                            City                                                                State                   Zip Code 



	Mother’s Name: ________________________________________________ Phone: (_____)_____________________________________________ 
	Address:   ____________________________________________________              ________________________   ________           ______             ____________ 
	                  Street                                                                                                               City                                                                      State                 Zip Code 
	Department ____________________________________________________ Position:  _____________________________________________________________ 
	Employer’s Address: ____________________________________________           ___________________________________        ______            _____________ 
	                                 Street                                                                                                City                                                                      State               Zip Code 



	1. Name: ___________________________                     __________________          Phone: (_____)_____________________________________________ 
	    Address: ______________________________________________________         _____________________________________     ______          ______________ 
	                     Street        City                 State              Zip Code                                                                                                             


	2. Name: _______________________________________________________      Phone:  (_____)_____________________________________________ 
	    Address: __________________________________________________                  _____________________________________     ______          ______________ 
	                    Street                        City                  State              Zip Code                                                                                                             

	Department: __________________________________________________         Position_______________________________________________________ 
	 
	Address _______________________________________________ _______        _____________________________________      ______       _____________ 
	              Street                           City                                                                        State              Zip Code 
	Signature of borrower__________________________________     Date: _____________________________________________                                                       



