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Campus Partners Early Intervention Program 

Authorization Form 

The Early Intervention Program (EIP) is designed to prevent borrowers from becoming delinquent.  In 

addition to the standard due diligence services provided by Campus Partners, EIP provides a series 

of specialized letters and telephone contacts made to borrowers who are 15 to 105 days past due.  

The objective is to return the borrower’s account to a current status. 

 
The cost of EIP is a per borrower servicing fee of $25.00. You have the option of charging this 

$25.00 fee (or a higher fee) back to the borrower. If you would like to charge this fee to the 

borrower, Campus Partners will add the cost to the borrower’s first loan. As borrowers make 

payments, you can reimburse your institutional funds. 

 
If interested in this service, please complete the form below and submit via mail or fax to: 

Campus Partners 

Attn: Sales Department 

P.O. Box 3176 

Winston-Salem, North Carolina 27102 

Fax: (336) 607-2025 

 

To Be Completed By Customer: 

I hereby acknowledge receipt of the Early Intervention Program Authorization Form and agree to the 
terms and conditions as noted.  I am aware that there is a $25.00 charge per borrower that enters 
the EIP.  I understand that this fee (or a higher fee) can be charged back to the borrower.  I 
authorize Campus Partners to set up the following school for the Early Intervention Program. 
 

School Name: ___________________________________________________________ 
 

EIP Fee to be charged back to borrower (optional) $ _____________ 
 

Contact: _____________________________________      Phone: ____________________ 
 

Email address: _______________________________ 
 

Signature: ___________________________________     Date: _____________________ 
___________________________________________________________________________________ 
 
To Be Completed By Campus Partners: 
 

SLSP # and Program: _________________________________ 
 

EIP Start Date: ____________________  
 

If currently in place, check the box: 
        Monthly Collections Analysis Report 
        Loans Brought Current Report 
        90-Day phone call 
 

CSR: _______________________________________   Date: ____________________ 


