
                                           
 

The Clarence Manger and Audrey Cordero 
Student PLITT Loan Program 

 

2009-2010 Personal Reference Sheet 
 
BORROWER INFORMATION 
 
1. NAME:   ___________________________________________________________________________               
                      Last              First                MI    
2.  PERMANENT ADDRESS:       _________________________________________________________ 
    _________________________________________________________ 

_________________________________________________________ 
    _________________________________________________________ 
 
3.  CURRENT ADDRESS _________________________________________________________ 
    _________________________________________________________ 
    _________________________________________________________ 
    _________________________________________________________ 
 
4. ISIS ID_________________________ 
5.  DATE OF BIRTH:  ___________________________________________________________________ 
6.  MOBILE PHONE NUMBER: __________________________________________________________   
7.  PERMANENT AREA CODE/TELEPHONE NUMBER: ____________________________________ 
 
8.  DRIVER’S LICENSE NUMBER/STATE: ________________________________________________ 
 
9.  EMAIL ADDRESS: ________________________@_________________________________________ 
     ALT EMAIL ADDRESS: ____________________________@_________________________________ 
 
 
REFERENCES   
Please list two persons with different Addresses who have known you for at least three years. One reference should 
have a U.S. address.  
 
Reference 1      Reference 2 
Name:___________________________________       Name:_______________________________________ 
 
Permanent Address: _________________________ Permanent Address _____________________________ 
_________________________________________  _____________________________________________ 
City__________________  State_______________   City___________________State___________________ 
Zip___________________ Country_____________  Zip___________________ Country________________ 
Phone____________________________________    Phone________________________________________ 
Email Address _____________________________   Email Address ________________________________ 
 
 
____________________________________________________                               ____________________ 
Signature of Borrower            Date 
 
 
Please MAIL or FAX the completed form to: 
 

Peabody Office of Financial Aid 
1 E. Mt Vernon Place 
Baltimore, MD 21202 

410-659-8100 x 3023 / FAX 410-659-8102 
 
 

THE PEABODY INSTITUTE 
OF THE JOHNS HOPKINS UNIVERSITY


