DEAN OF STUDENTS EMERGENCY LOAN & FOOD PROGRAM
Application Form

To be completed by the student.  Please print clearly in ink.

(Please attach additional information if necessary.)

Desired Amount:  $



Name (last, first, middle initial):











UST I.D. #:  






Mail #:




Address:













Have you applied for an emergency loan before?




Student Status & Estimated Graduation Date:





Current Telephone #:  








Permanent Telephone #:  





Work Telephone #:  






Current Employer Name & Address:










Monthly Salary/Wages per hour:






Estimated Monthly Living Expenses:





Monthly Rent:  








Please list three references (one must be a family member/relative):
Name




Name




Name

Address



Address



Address

Telephone



Telephone



Telephone

Please explain your emergency situation:
How do you expect to repay this loan?
I have read and understand the fact sheet and guidelines of the Fund.  I certify that I meet the requirements and that the Loan Program may verify any information provided by me.  I also agree to the assessment of my financial history and any other information which the Dean of Students deems necessary to assess my application.  By signing this form I am authorizing the Dean of Students to access all records maintained by financial aid and student accounts receivable at the University of St. Thomas.  I am applying for this loan due to emergency circumstances beyond my control.  The information provided on this application form is complete and accurate to the best of my knowledge.

Signature:







Date:





