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2022 Wavemaker Fellowship Annual Certification Form

Please fill out this form in its entirety and submit with the rest of your annual certification materials.

Personal Information

First Name: Last Name:

Street Address: Apt/Suite/Flr:

City: State: Zip:

Primary phone number:

Primary email address:

Employer Information

Current Employer Legal Name:

Current Job Title:

Has your position changed over the past year? Yes No

If so, please explain:

Please identify any changes made to your work schedule or employment status as a result of the
COVID-19 pandemic.

For each employer identified above, were you working at least 35 hours per week with wages subject

to withholding? Yes No

Additional comments, if applicable:
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reimbursement.

Please outline your annual student loan debt responsibilities by completing the below grid. If you need additional
room, please attach a file to this form in the same format as provided below.

Note: please only include minimum payments made. Any payments above the minimum will not be considered for

Navient loans 1-01- 1-11

Loan Servicer Name Last 4 digits of Total amount Minimum required Total minimum
(Note: Please do not list account number | remaining on loan | monthly payment monthly amount
individual loans within paid, 6/19/2021-
accounts held by same Loan 6/20/2022
Servicer)
EXA MPL E XXXXXX1234 535,000 $320.25 53,843

Please submit backup paperwork to verify all student loans outlined above, with the below specifications:

e Astudent loan account summary for each student loan account submitted with your application.
o Account summaries must contain loan provider, account holder information, total loan

amount, interest rate, loan terms & payment schedule (including minimum monthly

payment requirement)

o Helpful hint: in most cases, the documents created by your loan provider that are sufficient
for a mortgage application contain all required information. Additionally, monthly account
statements for each month throughout the Service Period are also helpful.

e Student loan payment history for each student loan account beginning after June 19, 2021. Please

ensure we can see each transaction, by date.

e Any documentation that references a change in your payment terms (such as an Income Driven
Repayment letter) over the past 12 months, if applicable.
e Any documentation that shows a change in ownership of loans- either because the loan servicer

sold your loans, or due to a refinance, consolidation, etc.

Please note: the R Commerce Corporation does not require your full Social Security Number. Account numbers
(except for last 4 digits), Social Security Number (except for last 4 digits), and birthdate should be redacted

from submitted materials.
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| certify that all statements contained in the Annual Certification Form, including all attachments, appendices,
etc. are true and correct to the best of my knowledge.

Signature:

Name (printed):

Date Signed:




