SC PACE Loan 2009-2010 Application and Promissory Note
South Carolina Student Loan

Program of Alternative Certification for Educators (PACE)
July 1, 2009 - June 30, 2010

IMPORTANT INFORMATION ABOUT PROCEDURES FOR OPENING A NEW LOAN ACCOUNT: To help the government fight the funding of terrorism and money laundering activities, federal law requires
all financial institutions to obtain, verify and record information that identifies each person who opens aloan account. What this means to you: Your name, address, date of birth, and other information
collected on this form will be used to verify your identity. You may also be asked to provide your driver’s license or other identifying documents.

1. Social Security Number 2. Legal Name

(Last) (First) [CD)
3. Permanent Mailing Address 4. Date of Birth (mm/dd/yyyy)
Street
/ /
City State Zip Phone ( )
5. State of Residence / Driver’s License Number 6. Email Address 7. Gender (optional)
State of Residence I:l Male
|:| Female
State Number
8. Racial or Ethnic Group (optional) 9. Citizenship 10. Have you ever | 11. Name of school where you
_ _ o , » , defaulted on a are teaching
A [ African-American o[ Hispanic-American I:l U.S. Citizen / National student loan?
B[ American Infjian E [J American Caucasian I:l Eligible Noncitizen (If yes, attach copy
C [ Asian-American Provide Alien Registration of full letter.)
F [ oth i No.
[ other (specify) [Jyes [CINo

Attach a copy of your official Educator Certificate for the time period July 1, 2009 - June 30, 2010.

12. References: Persons who will know your whereabouts.

a. Parent or Guardian I:l Check he?re if parents Qecease_d b. S_,p_ouse of b_orrower or another adult relative
and provide closest living relative living at a different address

Name Name

Address Address

City/State/Zip City/State/Zip

Home Phone ( ) Home Phone _( )

Employed By Employed By

City/State/Zip City/State/Zip

Bus. Phone  ( ) Bus. Phone  _( )

PACE Loan Program participants may borrow up to $750 per year.

My signature below certifies that | agree to the terms of the Promissory Note as summarized on the back of this form and | am willing to enter
into such an agreement if | am chosen as a PACE Loan recipient. | hereby certify that | have read and agree to the Borrower Certification on
the back of this form and that | plan to continue to teach in the South Carolina public school system at the preschool, elementary or secondary
level.

PROMISSORY NOTE: I, the undersigned borrower identified in Item 2 above, promise to pay to you or your order when this note becomes
due as set forth in the Agreement on the reverse side of this application, the sum of $ .00. 1 understand that this is a
Promissory Note. | will not sign this Promissory Note before reading it, including the writing on the reverse side, even if otherwise advised. |
am entitled to an exact copy of this Promissory Note, the Notice of Loan Guarantee and Disclosure Statement and any agreement | sign.

By signing this Promissory Note, | acknowledge that | have received an exact copy hereof.

Signature of Borrower Borrower’s Full Name (Printed or Typed) Date (mm/dd/yyyy)

Please return the front and back of this application to South Carolina Student Loan,
PO Box 21487, Columbia, SC 29221
Telephone: (803) 798-0916 or (800) 347-2752
Please make a copy for your records.

IMPORTANT: STATE FUNDING IS LIMITED SO PLEASE APPLY EARLY. SCSL Form 8522 (06/09)



Borrower Certification and Authorization

| declare that the following is true and correct:

1. The information | have provided on this application is true, complete and correct to the best of my knowledge and belief, and is made in good faith.

2. The proceeds of this loan will be used only for expenses associated with the PACE program.

3. I understand that | am required to notify SC Student Loan Corporation (SCSLC) (or any subsequent holder of my loans) in writing if any of the following
events occur before the loan is repaid: (a) | change my address; (b) | change my name (e.g., maiden to married); (c) | change my employer or my
employer’s address changes; or (d) | have any other change in status that would affect my loan status.

4. | authorize the lender or their agents to contact me regarding my loan(s) at the telephone number | have provided or which | provide in the future, even
if that number is a cellular telephone number. | understand that automated telephone dialing equipment or an artificial pre-recorded voice message may
be used.

5. | authorize SCSLC, or its agents, to investigate my credit record and report information concerning my loan status to proper persons and organizations.
6. | authorize the release of information pertinent to this loan (a) to the school and (b) to members of my immediate family unless | submit written
directions otherwise; and (c) to other organizations to the extent permitted by law.

Agreement

1. I, the undersigned PACE Loan recipient, agree that | shall:

(A) Teach on a full-time basis in South Carolina, in either a critical geographic area to be determined at the time of employment or in a critical subject
area as indicated at the time of application, in a public preschool, elementary school or secondary school.

(B) Provide SCSLC, as it requires, evidence of compliance with the above and requirements of Item 8.

2. I understand that | shall be eligible to have 20% of the above loan plus interest on the unpaid principal balance or $3,000, whichever is greater,
cancelled for each full year, or 10% or $1,500, whichever is greater, for each complete term of teaching experience as defined by the State Board of
Education in an area of critical need, up to a maximum of 100% of the amount of the loan plus the interest thereon. | understand that | shall be eligible
to have 33 1/3% of the above loan plus interest on the unpaid principal balance or $5,000, whichever is greater, cancelled for each full year, or 16 2/3%
or $2,500, whichever is greater, for each complete term of teaching experience when | simultaneously teach in both an academic critical need area and
a geographic area of critical need as defined by the State Board of Education, up to a maximum of 100% of the amount of the loan plus the interest
thereon. There will be no cancellation for partial terms.

3. | agree that if SCSLC determines that | have failed to meet the conditions described in Item 1, | shall:

(A) Repay the amount of the loan(s) received plus any accrued interest, prorated according to the fraction of the teaching obligation not completed, as
determined by SCSLC.

(B) Pay all reasonable collection costs and attorney’s fees as determined by SCSLC.

(C) Pay a late charge not to exceed six cents ($0.06) for each dollar of each installment not paid within the ten (10) days after its due date.

4. | agree that if required by Item 3 to repay my loan, | shall:

(A) Repay the loan in periodic installments during a repayment period that begins on the day of the final disbursement.

(B) Make payments to SCSLC which cover principal, interest, collection costs and late charges according to a schedule established by SCSLC which
calls for complete repayment in not more than ten (10) years from the beginning of the repayment period. This period will be extended by any period of
forbearance granted to me as described in 4(C) below. Unless specifically authorized by SCSLC, the monthly installments shall be at a rate of not less
than $50 per month. | may accelerate repayment of the loan, in whole or in part, without penalty.

(C) Upon request and agreement between myself and SCSLC, | may be granted a forbearance during which time regular payments do not have to be
made. Interest that accrues during such a period, as agreed by both parties, may be paid by me or capitalized.

5. | agree that SCSLC shall capitalize any accrued unpaid interest at the time it establishes my repayment schedule.

6. | understand that SCSLC shall cancel my repayment obligation if it determines:

(A) On the basis of a sworn affidavit of a qualified physician, | am unable to teach on a full-time basis because of an impairment that is expected to
continue indefinitely or result in death.

(B) On the basis of a death certificate or other evidence of death that is conclusive under State law, | have died.

7.1 agree that, in order to cancel my obligation as described in Item 6, | or my estate must submit an Affidavit of Total and Permanent Disability, Death
Certificate or other documentation required by SCSLC in order to render a determination.

8. | agree that to maintain eligibility under this program, | must be pursuing a course of study leading to certification as described by the SC Department
of Education as deemed under the PACE program.

9. | accept the responsibility for contacting SCSLC to apprise SCSLC of any change to my name, address, educational or employment status.
10. I acknowledge and agree that, upon failure to make a scheduled payment of any installment hereunder, failure to make timely application for
cancellation or forbearance of the loan, or noncompliance with the express purpose of the loan, the entire unpaid principal balance plus interest shall, at

the option of the holder, become immediately due and payable.

11. | acknowledge and agree that failure by the holder to exercise any right hereunder with respect to any failure or breach of mine shall not constitute a
waiver of the rights as to any subsequent breach or failure.

12. | hereby waive presentment, protest, notice of protest, demand, and notice of dishonor.

13. I understand that state funding is limited, and the amount of my loan is subject to change at any time. Furthermore, | understand that participants in
the program may borrow up to $750 per year, not to exceed a total maximum amount of $5,000.



