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In accordance with guidelines established by the U.S. Department of Education, Fresh Start-eligible borrowers must agree
to participate in the Fresh Start initiative by completing this form.

STUDENT INFORMATION

First Name M.1. Last Name

OR FCXXFRSH
Student ID Last 4 Digits of SSN Phone Number

BORROWER INFORMATION (if different from the student—for parent PLUS loans)

First Name M.1. Last Name

OR
Borrower 1D Last 4 Digits of SSN Phone Number

BORROWER STATEMENT

I, , understand that | am eligible
Print Borrower’s Full Name

for Title 1V aid as a result of the Fresh Start initiative. As a Fresh Start-eligible borrower, | understand that, by accepting
Title IV HEA federal student aid during the Fresh Start period, | am agreeing to have my defaulted loan(s) transferred to a
new loan servicer—the company that will manage my loan(s)—which will result in continued Title IV, HEA federal student
aid eligibility beyond the Fresh Start period. | understand that this transfer may not occur immediately and that | can contact

the holder(s) of my defaulted loan(s) to request transfer sooner.

Borrower Signature* Date

* Must be an actual “wet” signature. A digital signature or typed font signature is not acceptable. This form may be completed and “wet” signed via a tablet
or smartphone with PDF signing capability using a stylus pen. You may need to download an app to access this feature.

DOCUMENT SUBMISSION

This document may be submitted safely online via the Document Submission Form (preferred method) or through your IWU
email account (add “IWU secure” to the subject line to encrypt sensitive information). Items also may be mailed, faxed, or
hand-delivered to the contact information at the bottom of the page. Access the Document Submission Form at

https://etcentral.indwes.edu/#/form/127.

Financial Aid Office 1886 West 50t Street 866.498.4968 option 3 indwes.edu
IWU National & Global Campus and Wesley Seminary  Marion IN 46953-9393 765.677.2030 FAX IWUfinaid@indwes.edu


https://etcentral.indwes.edu/#/form/127

	Last Name: 
	Borrower ID: 
	B Last 4 Digits of SSN: 
	B Number: 
	Date: 
	Full Name: 
	Borrower Last Name: 
	MI: 
	Student ID: 
	Last 4 Digits of SSN: 
	Number: 
	Borrower Name: 
	BMI: 
	First Name: 


