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Dr. Modjtahedi Student Loan Fund 
INTEREST-FREE LOAN APPLICATION 

 
Please fill out the following material and return to: 
Dabiri Foundation 
23333 35th Ave. W. 
Brier, WA, 98036 
 
All information requested must be completed. 
 
Last Name:      First Name:                 Middle: 
 
Social Security #:  
 
E-mail Address: 
 
Local Address: 
 
 
Local Phone #: 
 
Home Address: 
 
 
 
University name and address: 
 
 
 
 
Academic Standing:  
 
Projected date of graduation (mo/yr): 
 
Academic year for which you are applying for loan: 
 
Amount Requested:  (Distribute equal amounts in Fall, Winter, Spring) 
 
 
Describe the reason for your request. Please be as specific as possible. 
 
 
 
 
 
 
__________________________________________________________________________________________ 
FOR OFFICE USE ONLY 
 
Need assessed                   Approved   Amount $ 
 
 
application sent: 
 
Denied 
Reason: 
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Student Data Sheet 
 

All information must be completed by the student (PLEASE PRINT). This form must be completed and 
returned along with the loan application and other documents.  
 
 
Personal Information (to be completed by the student) 
 
Name  
 
 
Social Security Number 
 
 
Address 
 
 
Birthday 
 
Phone Number 
 
Driver’s License Number 
  
State 
 
Place of employment 
 
Spouse’s name  
 
Social Security Number 
 
Spouse’s place of employment 
 
 
Parent or Guardian 
 
Name  
 
Phone Number (            ) 
 
Address 
 
 
 
Parent’s/guardian place of employment 
 
 
 
 
Other relatives not living at home (brother, sister, etc.) 
 
Name 
 
Phone Number (          ) 
 
 
Address 
 
 
Name 
 
Phone Number (            ) 
 
Address 
 
 
 



  3 

 
 

Student Data Sheet Continued 
 
Personal References (non-relatives). Please use home addresses (Minimum of two). 
 
Reference 1 
 
Name  
 
 
Phone Number (           ) 
 
Address 
 
 
 
 
 
 
 
Reference 2 
 
Name 
 
 
Phone Number (          ) 
 
Address 
 
 
 
 
 
Reference 3 
 
Name  
 
 
Phone Number (           ) 
 
Address 
 
 
 
 
 
 
Reference 4 
 
Name  
 
 
Phone Number (           ) 
 
Address 
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Loan Statement of Rights and Responsibilities 

 
Your loan is a serious legal obligation. Therefore, it is extremely important that you understand and 
agree to honor your rights and responsibilities. 
 

1. I understand that I must, without exception, report any of the following changes to University 
Student Loan Services: 

 
• Name (for example, because of marriage) 
• Social security number  
• Address and/or phone number or my parents’ address and/or phone number. This includes home, local, or 

cell phone numbers) 
• Email address  
• Graduation or withdrawal from university 
• Projected date of graduation  

 
Student Loan Services will not receive the above listed changes if you report this information to another office. If 
changes do occur, report this information to Dabiri Foundation in addition to notifying any other offices on campus 
that may need this updated information. 
 

2.  I understand that my first month payment will be due 6 months from the time I cease to be at 
least a half-time student. 

 
3.  I understand that if I return to school and enroll as at least half-time student, I may request 

that payments on my loan be deferred. I further understand that if I attend an institution other 
than                    University, the loan will not be eligible for deferment and I 
will be obligated to begin repayment. 

 
4. I understand that if I default on my loan (fail to repay as agreed or to comply with other terms 

of the Promissory Note), the total loan may become due and payable immediately and legal 
action can be taken against me, and my Parents/Guardian. I further understand that Dabiri 
Foundation will disclose my delinquent status and any other relevant information to credit 
bureaus, and this will remain on my record for seven years. 

 
5. I authorize Dabiri Foundation to contact any school that I may attend to obtain information 

concerning my student status, my year of study, my dates of attendance, graduation, 
withdrawal, my transfer to another school, or my current address. 

 
I attest that I have read and understand the responsibilities and options available to me and 
that I will adhere to them. 
 
 
____________________________________________________________________________ 
(Applicant’s signature) required in ink                                                                                 (date) 
 
 
____________________________________________________________________________ 
(Parent or guardian’s signature) required in ink                                                                   (date) 


