Education leads us?®

SLM Financial Corporation gayjisMae i SLM Financial

ASalo W42 Curpery

Fax Applicationsto: 1-317-806-4871 Call With Questions. 1-888-272-5543
Mail ApplicationsTo: SLM Financial Cor poration
PO Box 470 MarIton, NJ 08053

Ingructions If all informationisnot completed in full, the processing of your application may be ddayed. Initial any changes; do not use correction fluid. Bring to your schodl’s
financial aid office for school certification. This application must be completdly filled out and certified by the schoal official By submitting thisapplication, you authorize SLM
Financial to check your credit history whether or not your application issigned. IMPORTANT INFORMATION ABOUT PROCEDURESFOR APPLYING FOR A
STUDENT LOAN: Tohdp thegovernment fight thefunding of terrorism and money laundering activities, Federal law requiresall financial ingitutionsto obtain, verify, and
record information that identifieseach per son who appliesfor a loan. What thismeansfor you: When you apply for a student loan, wewill ask you for your name, addr ess,
dateof birth, and other information that will allow ustoidentify you. Wemay also ask to seeyour driver’slicenseor other identifying documents.

Section A: Borrower Section:

Please completeall information inthissection. Must bea U.S. Citizen or Permanent Resident Alien

L oan Amount Requested: Repayment Term (years): Interest Only Payments? (In School Only) Deferred Payments? (12 Month Max)
Tuition +Expenses =Tota
$ $ $ Yes No  #Months Yes No #Months
Last First MI J./S. Socid Security Number DriversLicense Number
Full
Name:
Street Address Apt#/ Rurd Route Dateof Birth (month/day/yeear) Please Sdlect One:
U.S. Citizen Permanent Resident Alien Other
City Sae Zip Code How Long a Current Address Oown Rent LivewithParents HomePhone
Years Months ( )
Mailing Addressif different from Street Address above Landlord/ Mortgage Holder Name & Phone# Email Address
Monthly Mortgage/ Rent Amount Approximate Balance (Mortgage only) Approximate Home Va ue (If you own) Work Phone
$ $ $ ( )
Employer Name Postion/ Title How Long Other Income Source: Note: You do not haveto reved dimony, child
support or maintenanceincomeunlessyouwish
Years Months $ it to be considered as abasisfor loan repayment.
Employer Address Sae ZipCode | GrossAnnud Sdary Previous Employment Information:
$ Employer: How Long: years months
Reference Name (Do not use co-borrower.) Reference' s Permanent Address: Reference’ sHome Phone Relaionship
Reference Name (Do not use co-borrower.) Reference’ sPermanent Address: Reference’ sHome Phone Relationship
Section B: Co —Borrower Section | Please completeall information in thissection if applyingjointly. Must bea U.S. Citizen or Permanent Resident Alien.
Relaionship to Borrower: Last First Ml J. /S Socid Security Number DriversLicense Number
Street Address Apt#/Rurd Route Dateof Birth (month/day/year) Please Select One:
U.S Citizen Permanent Resident Alien Other
City Sae Zip Code How Long a Current Address Oown Rent Livewith Parents HomePhone
Years Months ( )
Mailing Addressif different from Street Address above Landlord/ Mortgage Holder Name & Phone# Email Address
Monthly Mortgage/ Rent Amount Approximate Balance (Mortgage only) Approximate Home Vaue (If you own) Work Phone
$ $ $ ( )
EmployerName Postion/ Title How Long Other Income Source: Note: Youdo not haveto reved dimony, child
support or maintenanceincome unlessyouwish
Yeas Months $ it to be considered asabasisfor oan repayment.
Employer Address State ZipCode | GrossAnnud Sdary Previous Employment Information:
$ Employer: How Long: years months
Section C: Student Section: | Pleasecompleteall information.
Relaionship to Borrower: Lest First MI J. /S Socid Security Number Dateof Birth (month/day/year)

Section D:School Section:

To becompleted by an authorized school official.

School Code —Branch Code

600968-00

School Name

ATLANTA BROADCAST INSTITUTE

TuitionAmount
$

School PhoneNumber

770-951-0033

School Address

6961 Peachtree Industrial, Suite 102, Norcross, GA 30092

First Disbur sement Second Disbursement Third Disbursement Class Dates— Sat/End (Month/Day/Y eer)
Date Amount $ Dae Amount $ Date Amount $ Sart End

Fourth Disbursement Fifth Disbursement Sixth Disbursement Anticipated Graduation Date(MonthVDay/Y ear)
Date Amount $ Date Amount $ Date Amount $

Education Act.

| hereby certify thet the student in Section C is accepted for enrollment, or isenrolled, and in good standing. | further certify that the School will provide theloan holder or servicer
subsequent information regarding the sudent's wheresbouts, if requested by theloan holder or servicer. | further certify that the indtitution will comply with al gpplicable policiesand
provisons, and that theinformation provided in Sections A, B and C, istrue, complete and correct to the best of my knowledge and belief, and that dl funds over and above the Tuition
Amount represent qualified education expenses, and the Loan Amount Requested in Section A does not exceed the Cogt of Attendance determined in accordance with the federa Higher

School Certification: | haveread and agreewith above par agraph.

Signature of authorized school official:

Date

Print or typenameandtitle:

Thisagpplicat ion will be submitted to SLM Financiad Corporation (“SLM”) for goprova. I/we authorize SLM to use credit information previoudy obtained in connection with another loan in
connection with this application. |/ we authorize and instruct any person or consume reporting agency to furnishto SLM any information that it may have or obtainin responseto such credit
inquiries and agree that such information, aong with this application, shal remain SLM’ s property, whether or not aloan is approved. All information set forth in this gpplication is dedlared to
be atrue representation asto the facts, made for the purpases of obtaining the loan requested, and any willful misrepresentation in this application may result in crimind action. Asacondition to
obtaining thisloan, |/ we authorize and consent to the lender, any other lender for loansthet may be offered to mein the future, any subsequent holder of theloans, any school or any of ther
agentsto share and releaseinformation pertinent to this gpplication or loan. In addition, SLM and its &ffiliates may share credit and other informeation about you with each other for marketing
and adminigtrative purposes. (Pleasereview the Sallie Mae privacy policy for information concerning your rightsto limit the sharing of thisinformation.)

Borrower’s Signature

Apply on the Web @ www.dmfinancial.com

Date

Co- Borrower’s Signature

Date

(©)SLM FINANCIAL 1998-2003-DAE



SLM Financial Corporation
a Sallie Mae Company

Presentsthe

Career Training Loan

Easy to Apply
Affordable Payments
Fast Approval Process

Interest Rates Tied to Prime

Please Follow the I nstructions Below

I nstructions For Completing the L oan Application (seerever se):

The loan application should be completed by typing or printing in black ink. If corrections are necessary, cross out
the incorrect information, and type or write the correct information. Please initid dl corrections. Do not use
correction fluid.

BORROWER:

Complete the Borrower sections on the application (Sections A and C). Application must be completdly filled
out to process including Gross Annud Sdary.

CO-BORROWER (if applicable):

Complete the Co-Borrower section on the gpplication (Section B). Application must be completely filled out to
processincluding Gross Annud Sdary.

Borrower and Co-borrower (if applicable) must provide a sgnature at the bottom of the application.
Once the gpplication is completed and signed, please submit to your Financia Aid Officer for certification.

SCHOOL.:
1. Complete the Schoaol Section of the application (Section D).
2. Certify Application - Sign & Print Name by Authorized School Officid Only
3. Faxtheapplication to 1-317-806-4871

Fax the application to 1-317-806-4871 or Mail the application to:
SLM Financial Corporation

P.O.Box 470
Marlton, NJ 08053-0470 For Assgtance Call Toll-Free: 1-888-272-5543

Education leads us.

Apply on the Web @ www.dmfinancial.com




