
 Kansas College of Chinese Medicine Loan Application
Student Information      Please Print
1.  Student's Name  (Last, First, Middle Initial) 2.  Social Security Number

3.  Loan will be paid to:
     Kansas College of Chinese Medicine       9235 E. Harry  Wichita, KS 67207

5.  Loan Amount

Applicant and Co-Applicant General Information     Please Print 

17.  Credit Cards

 8. Home Address

 9.  Telephone #

     Month ______      Year______

 H ________________         W _______________

  Co-Applicant  Applicant

     For a Total Loan Amount of $ ______________________.

10.  Date of Birth 
 H ________________         W _______________

 6.   Name (Last, First, MI)

 7.   Social Security #

11.  Driver's License #  STATE               #  STATE                 #

12.  Employment:  job 
title/occupation, current 
employer and length of 
employment

     If less than 5 years at this employer, please list all employment within the last 5 years on a separate sheet.

 Occupation____________________________  Occupation____________________________

 Employer___________________  (Mos/Yrs)_____ Employer___________________  (Mos/Yrs)_____

13.  Gross Monthly Income

    (from all sources)

   Income from alimony, child support or separate maintenace is not required unless considered in the loan.

 $                                       per month  $                                       per month
 $                                       per month  $                                                    per month

15.  Housing (Check One) Rent___   Own___   Other(explain)___________________ Rent___   Own___   Other(explain)__________________

I promise to pay KCCM according to the term indicated:  the sum of the Loan Amount Requested, to the extent it is advanced to me; 
interest on all related fees including repayment and late fees; and in the event of default, collection cost and reasonable attorney's 
fee.

I hereby authorized KCCM to contact me and make whatever inquiries are considered necessary and appropriate to process this 
application.  

 Applicant's Signature__________________________________________   Date ____________

 Co-Applicant's Signature_______________________________________   Date ____________

I understand that this is not a Loan contract, but an application for a Loan.

I have completed the application to obtain credit, and certify that the above statements are true and complete.  I authorized Kansas 
College of Chinese Medicine (KCCM) to check my credit references and to obtain credit report(s).                                                      

4.  Expected Graduation Date

     I would like to borrow $ _________________ per ________________________

16.  Bank Accounts Checking?___yes ___no              Savings?___yes  ___no Checking?___yes ___no             Savings?___yes  ___no

Please list all Loans & Credit Card account numbers, and their current balances.

14.  Monthly Rent/Mortgage
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