Office Use Only: Check #:

Loan Type: DOS ISS Augusta

Check Date:
Check Amt:
Enter Judicial Action: Y N

APPLICATION FOR THE DEAN OF STUDENTS CRISIS LOAN, INTERNATIONAL STUDENTS
ASSISTANCE FUND, OR THE AUGUSTA CARLSON MEMORIAL STUDENT LOAN FUND

PLEASE PRINT

Name:
Last, First M.1.
ID Number: Visa Status:
Phone: ( ) -
Email: Current address:
Date of Birth: / / City/State/Zip:

Are you a currently enrolled student?

Yes No

Anticipated graduation date?

Permanent address:

City/State/Zip:

Student athlete? Yes No

School/college:

Referred by:

What is your reason for a loan request?

What extenuating circumstances should we consider when reviewing your application?

What is the amount of this request, and your reason for requesting this particular amount?

What other resources have you already investigated?

How do you plan to pay this back?

PLEASE STOP HERE




SAJA Staff's REASON FOR APPROVAL, (CHECK ALL THAT APPLY):

Rent [ ] Emergency Travel [ |  Books [ ] Living Expenses [_] Medical [ ] Accident [_]

Other [ ]

SAJA staff's extenuating circumstances explanation:

|:| SAJA staff discussed budget management/planning with student applicant.

REPAYMENT OPTIONS:

DOS/ISA Loan: |:| 3 months |:| 6 months |:| 9 months |:| 12 months |:| Other
Augusta Carlson Loan (after graduation): |:| 1 year (+1%) |;| 2 years (+2%) |:| 3 years (+3%)

| have received a $ (amount) check from the Dean of Students Emergency Fund and agree to make a
final repayment on this loan by (date). | understand that a report will be send each semester to

Student Financial Services of loans/grants made to students from this fund. | further understand that this loan could affect
my financial aid eligibility for this year if the loan is not repaid to the Dean of Students Emergency Fund. Special repayment
arrangements if any (explain):

I have received a $ (amount) check from the International Student Assistance Fund and agree to
make a final repayment on this loan by (date). | understand that statements will be send periodically to
my permanent home address. Special repayment arrangements, if any, are (explain):

I have received $ (amount) from the Augusta Carlson Memorial Student Loan Fund and agree to
make a final repayment on this loan by (date). | understand that if full repayment is made prior
to graduation that | will not be assessed interest for this loan. However, if repayment is made one year after graduation

I may be assessed at 1% interest; two years after graduation 2%; and/or three years after graduation 3% of the original
loan amount. | further understand that a report will be sent each semester to the Student Financial Services of
loans/grants made to students from this fund. Lastly, | understand that this loan could affect my financial aid eligibility

for this year if the loan is not repaid to the Augusta Carlson Memorial Student Loan Fund.

Student Signature (date)
[required] [required]

OFFICE USE ONLY
1--SAJA staff to attach verification of student status (student data sheet) & copy of check.

2--Has student previously received a crisis fund loan? Yes No

3--If yes, has repayment been made? Yes No

[Generally, a student cannnot receive a second loan without fully repaying the first loan.]

Requesting Dean's signature: (date)

Required second signature Dean: (date)
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