
FEDERAL NURSING & HEALTH PROFESSION INDEBTEDNESS STATEMENT 
 

____________________________________________     CAMPUS:  _______________ 
                        (Full Name)                                                        (Last 4 SSN) 
 
AMOUNTS RECEIVED TO DATE:  ___________________________ 
FUNDS ADVANCED THIS DATE:  ___________________________ 
                                          TOTAL:  ___________________________ 
 
In accordance with the Higher Education Amendments of 1986 and 1992 we are providing you with the cumulative 
amount of your Federal Nursing and/or Health Profession Indebtedness to the University of South Carolina as of 
this date.  The payment amount applies to loans first disbursed on or after October 1, 1992. 
 

LOAN AMOUNT # of PAYMENTS EST PMT AMOUNT FINANCE CHARGE 
500 13 40.00 14.57 

1000 27 40.00 58.23 
1500 41 40.00 134.44 
2000 56 40.00 247.38 
2500 73 40.00 402.07 
3000 90 40.00 604.55 
3500 109 40.00 862.42 
4000 120 42.43 1091.14 
4500 120 47.73 1227.54 
5000 120 53.03 1363.93 
5500 120 58.34 1500.32 
6000 120 63.64 1636.72 
6500 120 68.94 1773.11 
7000 120 74.25 1909.50 
7500 120 79.55 2045.90 
8000 120 84.85 2182.29 
8500 120 90.16 2318.68 
9000 120 95.46 2455.08 
9500 120 100.76 2591.47 

10000 120 106.07 2727.86 
10500 120 111.37 2864.25 
11000 120 116.67 3000.65 
11500 120 121.98 3137.04 
12000 120 127.28 3273.43 
12500 120 132.58 3409.83 
13000 120 137.89 3546.22 
13500 120 143.19 3682.61 
14000 120 148.49 3819.01 
14500 120 153.79 3955.40 
15000 120 159.10 4091.79 
15500 120 164.40 4228.19 
16000 120 169.70 4364.58 
16500 120 175.01 4500.97 
17000 120 180.31 4637.37 
17500 120 185.61 4773.76 
18000 120 190.92 4910.15 
19000 120 201.52 5182.94 
20000 120 212.13 5455.72 
21000 120 222.74 5728.51 
22000 120 233.34 6001.30 
23000 120 243.95 6274.08 
24000 120 254.56 6546.87 
25000 120 265.16 6819.65 
26000 120 275.77 7092.44 
27000 120 286.38 7365.23 
28000 120 296.98 7638.01 
29000 120 307.59 7910.80 
30000 120 318.20 8183.59 

                                         
MAKER ACKNOWLEDGES RECEIPT OF AN EXACT COPY OF THE DOCUMENT. 
 
SIGNATURE: __________________________________________________  DATE:  __________________                                         


	Full Name: 
	Last 4 SSN: 
	Campus: 
	Date: 


