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___________________________________________
Name (Printed)

Total SELF funds borrowed $___________________
SELF EXIT
Please read and initial each statement. I have read and discussed the terms of the SELF Loan with the Financial Aid Administrator and I understand the following:

_____
1.
The interest rate will vary quarterly throughout the life of the loan.

_____
2.
It is my responsibility to notify the loan servicer, Firstmark (to link to the servicer go to www.selfloan.org) of any updates regarding name, phone number, or address, or if I return to school.

_____
3.
During the Repayment Period my minimum monthly payment on all my SELF Loans is $50.00. All my SELF Loans must be paid off in accordance with the terms of the promissory note. 

_____
4.
Repayment:
1)
In School Period: During the In-School Period, I have been paying interest quarterly that accrued on my loan.

2)
Transition Period: The Transition Period begins the month after I stop being an In-School Student. It continues for 12 months, unless, I sign the Extended Interest-Option form to continue the Transition Period for another 24 months. During the Transition Period, I will pay accrued interest on my loan each  month.

3)
Repayment Period: The Repayment Period begins at the end of the Transition  Period. During the Repayment Period, I will pay monthly installments of principal and interest on my loan.

4)
SELF IV Loans: All SELF IV Loans begin the Repayment Period no later than 7 years after the first disbursement date on the loan.
 I have a choice of two repayment options:

 a)
The Standard Plan involves 1 year of interest only payments followed by monthly interest and principal payments until the loan is paid in full.

 b)
The Extended Plan allows 3 years of interest only payments followed by monthly interest and principal payments until the loan is paid in full.

_______________________________________        ____________________________________
Signature





        Date

