
Application for the Mr. and Mrs. Carl H. Gelin Emergency Loan
(Loans over $500 with a maximum of $2,500.00)
Name______________________________

Address________________________________________________________________

________________________________________________________________________

Phone (Home):  ________________________________

(Work): ________________________________

Major:
____________________ 
Student ID number (R number):
______________________
GPA:
____________________

Anticipated Graduation Date:  _______________________

Reason why you need this loan: hereby do certify that the above information is true and accurate. 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

I understand the repayment terms of this loan.

_____________________________

Student Signature

Approved By:

_____________________________

Dr. Clifford Fedler, Associate Dean

 

Approved By:

_____________________________

Dr. Peggy Miller, Interim Dean
** After obtaining proper signatures, this form needs to be taken to West Hall, Room 335.           Rev. 06/22/2011

