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MINORITY TEACHER LOAN RECIPIENT STATUS CONFIRMATION

Please complete all relevant sections of this form and return it to the Higher Educational Aids Board.
The information you provide will ensure that your loan account status remains current.

Name ‘ Previous Name (if applicable) Today’s Date
Address City State Zip
Phone Email Account #

Section A: REMAIN IN SCHOOL (Complete section A or B)

[ ] | Enrolled in a program leading to teacher licensure Expected date of completion (m/y):

[ ] | Enrolled in a program that does NOT lead to teacher licensure | Expected date of completion (m/y):

Section B: NOT ENROLLED IN SCHOOL (Complete section A or B)

Degree or Certification Earned:

[ ] | Graduated/Completed Program
Date of completion (m/y):

[ ] | No longer attending school Date of last attendance (m/y):

Date of last attendance (m/y):

Not currently attending school, but will return to
[ ] | school to complete program leading to teacher Expected return date (m/y):

licensure.
Expected completion date (m/y):

Section C: TEACHING AND LICENSURE STATUS (Complete section C)

[ ] | 1 have a current initial or professional educator’s license DPI Educator File #:

|:| I have applied for my teaching license, and am waiting for DPI approval Application date (m/y):

| am currently teaching with an emergency permit while | work towards obtaining my teaching license.

Name of school district Anticipated date of teacher license obtainment

I am a licensed teacher and | teach for a forgiveness-eligible school district:

|:| Name of forgiveness-eligible school district

For more information about loan forgiveness, please review the Minority Teacher Loan Program information
sheet. Note: You must submit employment verification at the END of each academic year that you teach to
receive 25% loan forgiveness per year of full time teaching.

Please mail completed forms to: If you have questions regarding your loan, contact:
Higher Educational Aids Board-MTL Program Joy Dyer-Grant Specialist
PO Box 7885, Madison WI 53707-7885 Phone: 608-267-2212 or E-mail: joy.dyer@wisconsin.gov

Or email completed forms to: joy.dyer@wisconsin.gov
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