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PUBLIC INTEREST LOAN REPAYMENT
ASSISTANCE PROGRAM APPLICATION

APPLICANT STATUS O First-Time Applicant O Continuing Applicant

SUPPLEMENTAL QUESTIONS (complete only if continuing applicant)

Has your employer, job title, duties, or salary changed? O YES O NO
Has your marital status or number of dependents changed? O YES O NO
Has your monthly loan payment(s) or loan servicer(s) changed? O YES O NO

APPLICANT INFORMATION

Name: AU ID; AUWCL Class:

Mailing Address (Street, City, State, Zip):

Phone (Home/Cell): Email:

SPOUSE INFORMATION

Spouse’s Name:

Spouse’s Job Title: Spouse’s Employer:

DEPENDENT INFORMATION
Name: Age: | Name: Age:

Name: Age: | Name: Age:
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FINANCIAL INFORMATION
Important: AUWCL Financial Aid Office has the right to request federal income taxes to verify

information reported.
Gross Dollar Amount

Applicant Salary:

Spouse’s Salary:

Applicant's Other Source of Income (specify):

Spouse's Other Source of Income (specify):

OTHER LRAP FUNDING RECEIVED

Important: Applicants are required to notify the AUWCL Financial Ard Office if they receive
a decision regarding awards from other LRAP programs. Please‘provide a copy of the LRAP
award letter.

Program Name: Annual Amount:

Program Name: Annual Amount:

FEDERAL STUDENT LOAN REPAYMENT PLAN INFORMATION

Servicer 1 Name: Monthly Payment:

Recertification Date:

Servicer 2 Name:

Recertification Date:

Servicer 3 Name:

Recertification Date:

Servicer 4 Name:

Recertification Date:

Payment Due Date:
Monthly Payment:
Payment Due Date:
Monthly Payment:
Payment Due Date:

Monthly Payment:

Payment Due Date:
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APPLICATION CHECKLIST
NEW APPLICANT

[] A completed Application

[] A completed Employment Verification Form.

[] A Fedloan Servicing Income-Driven Repayment Plan statement that includes the balance,
interest rate, repayment plan, and monthly payment amount.

[] A copy of your current Fedloan Servicing monthly student loandbill(s):

CONTINUING APPLICANT
[ ] A completed Application
[] A completed Employment Verification Form.

[ ] A Fedloan Servicing Income-Driven RepaymentiPlan statement that includes the balance,
interest rate, repayment plan, and monthly paymentiamount.

[] A copy of your current Fedloan Servicing'monthly student loan bill(s).

[ ] Proof of loan payments for thefpast Six.months.

SUBMISSION PROCESS

All materials must be scanned togethemand emailed as a password protected single PDF
attachment with thelsubject heading [ Year] PILRAP Application” to
pilrap@wcl.américan.edu by November 15 at 5:00PM (EST). Please use your seven-digit
AUID number asyyour password for the PDF attachment. Hard copies, faxes, and/or late
applications will not be accepted.

CERTIFICATION

[] I hereby certify that the information on this form is true and complete to the best of my
knowledge. | agree to notify the AUWCL Financial Aid Office of any changes in the
information reported here, including a change in monthly loan repayment obligation, within
30 days. | understand that I may be asked to provide supporting application documentation.

[] I understand that only Federal Direct Loans are eligible for public service loan forgiveness.
Federal Family Education Loans (FFEL) and the Federal Perkins Loans are not eligible for
forgiveness through PSLF.

Applicant’s Signature Date

(Original signature required)

Last revised: 10/25/19
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PUBLIC INTEREST LOAN REPAYMENT ASSISTANCE PROGRAM

EMPLOYMENT VERIFICATION FORM

PART 1: TO BE COMPLETED BY APPLICANT
Name:

I authorize my employer at to provide the Washington

College of Law with the requested information for this loan repayment assistance program verification form.

Applicant Signature (Original signature required): Date:

PART 2: TO BE COMPLETED BY SUPERVISOR

Job Title of PILRAP Applicant: Annual Salary:

Start Date: Hours per Week:

Employment Status: O Full-Time QPart-Time

Employer Type (Please select the appropriate option below)

O U.S. Government/Public Agency (Federal, State, City, Other)
O U.S. Non-Profit [501(C)(3) or 501(€)(#) 0r501(C)(5)]
O Other:

JD Degree Required? O Yes (O No
If no, please explain:

Supervisor's Name:

Title:

Name of Employer:

Employer Address:

Signature (Original signature required): Date:

Supervisors: Please Return the Completed Form to the Applicant.

Last revised: 10/25/19



fedloan USS. Dopartment of Education
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*SERVICING INCOME-DRIVEN
REPAYMENT PLAN
October 23, 2018 RECALCULATED

We recalculated your monthly payment for your Pay As You Earn (PAYE) plan. We used onte documentation and
family size to determine your monthly payment of $314.92 which is first due gh 11/15/2018.

Good to Know

Loan Information

14,792.19

$ 6.250%

DLUCNS 10/14/2016 $207,621.98 6.250%

P.O. Box 69184, Harrisburg, PA 17106-9184 | M-F 8AM to 9PM (ET) | € 800-699-2008 | International 717-720-1985 | 28 711
MyFedLoan.org




; U.S. Department of Education

1%/ Information about your federal student loan

fedloan

SERVICING

October 29, 2018

[Payment Summary
MONTHLY BILL Last Payment Received 10/19/2018
Current Payment Due $195.87
Name:
Account Number_ Total Due by 11/19/2018 $195.87

YOUR LOAN DETAILS

Date Loan oo P P Y e Current Outstanding | Interest . thly e
Disbursed | Program 9 Balance Interest _Rate yment
12/07/2017 | DLUCNS $278,078.22 $278,078.22 $8,130.95}¢ 6.625% 0 $195.87 $195.87

*This number represents the total number of qualifying payments you'have made (out of'the required 120) on your eligible
loans for Public Service Loan Forgiveness (PSLF). This number only includes full,'on-time payments that you have made
during a period of qualifying employment that has been certified by your employer on the PSLF Employment Certification
Form (ECF). We will update this number each time you submit a new, approved ECF if you made additional qualifying
payments during the new certified employment period. Wé recommend thatyou submit an ECF annually. When it is time to
certify your employment, you can log in to MyFedLoan.org to get started.

If you are actively pursuing PSLF, you must makefyour full, scheduled Monthly Payment on time (received no later than 15
days after the payment due date) each month for it to qualify. If you'make your full monthly payment on time and meet all
other eligibility requirements, this payment will be considered a‘qualifying payment after your employer certifies this period
with an ECF.

Total paid since your last statemerﬁ X 7 $195.87 As of today, you've paid on your loans $1,958.70
Interest Satsfed $195.87 Tota Interest Sat sfed $1,958.70
Prncpa Satsfed $0.00 Tota Prncpa Satsfed $0.00

Make checks payable to FedLoan Servicing and include your 10 digit account number.
Customer Statement
Amount Enclosed: Do not write dollar sign in boxes below or on check.

Account Number: || NN
Total Amount Due: $195.87 $

Due Date: 11/19/2018

TR TR U (LR W UR | TTTH T SR S L R B T
DEPARTMENT OF EDUCATION

FEDLOAN SERVICING

PO BOX 530210

ATLANTA GA 30353-0210
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