UNIVERSITY OF OKLAHOMA All information must be provided. Failure to complete
and return this form will result in an Academic Transcript

EXIT INTERVIEW FORM -
Social Security Number

Name Driver’s License # & State

(Last, First, Middle)
Address

{Number, Street, Apt. Number) (City, State, Zip)
Phone Number ( ) Cell Number { ) Date of Graduation/Withdrawal
College Major Emafl Address
Parent's Name Phone Number ( )

Parent's Address
' (Number, Street, Apt. Number) {City, State, Zip)

Parent's Employer

{Address) {Phone Number)
Spouse's Name Employer
) (Address) {Phone Number)
Spouse's Parents Phaone Number ( )
Spouse’s Parents Address
{Number, Street, Apt. Number) (City, State, Zip)

Do you plan to re-enter college within the next 3 to 9 months? When? Number of Hours

Where? Expected Date of Graduation

Do you plan to complete an internship or residency? Where?

Prospective or Current Employer

Address ' Phone Number ( )

List three persons, other than parents, professors, or current students, who will always know your address, Relatives are
good choices. Addresses must be permanent, including city, state, zip, and phone. Each reference must reside at a
different address.

Name

Address

City

State/Zip

Phone Number

Relationship

As a student loan borrower, | understand that it is my responsibility to inform the Student LLoan Office of all
changes of name, address, and student status. | certify that the above information is true and correct to the hest
of my knowledge,

Signature : ’ Date
Return completed document to: Student Loan Office, 1000 Asp Room 208, Norman, OK 73019 (405) 325-5876

exitforma.doc
11/03



