
  Office of Student Services 
Financial Aid 

 
 

 

 1175 Manono St. 
Hilo, Hawai‘i 96720-5096 

Telephone:  (808) 934-2712    Fax:  (808) 934-2711 
Email:  hawccFAO@hawaii.edu 

Web:  http://hawaii.hawaii.edu/financialaid 
An Equal Opportunity/Affirmative Action Institution 

 

Student Contact Information and Acknowledgement 

 
You are required to provide your current contact information to your Loan Servicer. You are also required to notify your loan servicer 

of any changes to your contact information after you leave school. Please complete this form to provide all current contact 
information for yourself and personal references. You must complete all items on this form prior to leaving school. 

 

Student Name: ____________________________________________________________________________________________ 

Permanent Address: ________________________________________________________________________________________ 

Telephone: ___________________________________ Email: ______________________________________________________ 

Potential Employer: _____________________________________________________ Phone: _____________________________ 

Employer Address: _________________________________________________________________________________________ 

Next of Kin: ___________________________________________________________ Phone: _____________________________ 

 

References: You must list two personal references with different U.S. addresses, who have known you for 
three years or more. 

 

1. Name: _______________________________________________ Relationship: _____________________ 

Telephone: _____________________________Email: __________________________________________ 

Address: ______________________________________________________________________________ 

 

2. Name: _______________________________________________ Relationship: _____________________ 

Telephone: _____________________________Email: __________________________________________ 

Address: ______________________________________________________________________________ 

 

Student Acknowledgement 

I have received exit counseling materials for Federal Student Loan borrowers. 

I have read and I understand my rights and responsibilities as a borrower. 

I understand that I have a loan from the federal government that must be repaid. 

 

Student Signature         Date 

 

Student’s Name (Please Print) 

 
 

 

mailto:hawccFAO@hawaii.edu
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