
10-05 Campus Partners Update Student Trust Authorization Form

Please enroll my institution in the Student Trust Loan Counseling Program.

_______________________________________________
Name of Institution

_______________________________________________ __________________
Signature Date

Fax to:

Debra Pitts
Administrative Assistant
1-336-607-2025

Or, mail to:
Debra Pitts
Administrative Assistant
2400 Reynolda Road
Winston-Salem, NC 27106


