
MTL Form 2 Updated:  July 2023 

MINORITY TEACHER LOAN PROGRAM---LOAN RECIPIENT DATA SHEET 
Please type or print and complete the form in full; incomplete forms will be returned. 

Loan recipient information: 

Social Security Number: - - Date of Birth:    /  / 

Last Name: First Name: Middle Name:  

Current street address:  City, State  Zip: - 

Permanent street address: City, State  Zip: - 

Current Phone #: - - Permanent Phone #: - - Cell #: - - 

E-mail at school: Personal e-mail: 

Current program of study: Expected month/year of graduation: / 
Loan recipient employment information: 

Employed by: Job Title: Start Date: 

Work address:  City, State  Zip: - 
Additional contacts: 

Father/Step Father/Guardian: Phone #: - - 

Address: City, State  Zip: - 

Mother/Step Mother/Guardian: Phone #: - - 

Address: City, State  Zip: - 

Spouse: Phone #: - - 

Address: City, State  Zip: - 
Please list one additional relative or reference, not listed above, who will always know your address: 

Relative/Reference: Phone #: - - 

Address: City, State  Zip: -

State of Wisconsin 
Higher Educational Aids Board 
P.O. Box 7885    
Madison, WI  53707-7885            
HEABmail@wisconsin.gov

            Telephone: (608) 267-2206    
Fax: (608) 267-2808 

https://heab.state.wi.us

Tony Evers 
Governor 
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