
STATEMENT OF STUDENT LOAN DEFAULT 
Eastern Illinois University, Charleston, Illinois 
 
 
 
Illinois Public Act 85-827 requires new University employees to certify whether or not they are 
in default on a student loan.  
 
Please print or type. 
 
____________________________________________________ _____________________ 
Name of Employee Social Security Number 

____________________________________________________ _____________________ 
Street Address Home Telephone Number 

____________________________________________________ _____________________ 
City                                                                   State                      Zip Work Telephone Number 
 
Please check the appropriate line below. 
 
 I am not in default for a period of six months or more and in the amount of $600 or more on 

the repayment of any educational loan guaranteed by the Illinois Student Assistance 
Commission or made by any Illinois institution of higher education or any other loan made 
from public funds for the purpose of financing higher education. 

 
 I am currently in default on a student loan as described in the preceding paragraph.  (Note:  A 

state agency is required to terminate employment of any employee who has not made a 
satisfactory repayment arrangement with the maker or guarantor of the loan(s) prior to 
completion of the sixth month of employment.)  If you are in default on such a loan, you will 
be contacted by the Payroll Office for the name(s) and address(es) of the lending institutions 
with which you are in default. 

 
 
____________________________________________________ _______________ 

Signature         Date 
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