EASTERN VIRGINIA MEDICAL SCHOOL

OFFICE OF FINANCIAL AID

E Lewis Hall - Suite 1148
Eastern Virginia Medical School (757) 446_5804

EMERGENCY LOAN REQUEST
Name of Borrower: Degree Program:
Address: Expected Year of Graduation:
City/State/Zip: Date Requested:
Phone: Date Required™:
SSN: Amount Requested $

The Eastern Virginia Medical School Emergency Loan Fund is designed to provide temporary relief to students
experiencing a financial emergency. To assure that ample funds are available to meet all students’ needs, strict
guidelines for administering the loan fund dollars are adhered to. We ask that prior to requesting an emergency
loan, you familiarize yourself with the terms of the loan as noted on the emergency loan promissory note. The max-

imum loan amount available is $500. **

Reason For Requesting an Emergency Loan:

Method/Means of Payment: O Personal Q Federal Financial Aid Q Other:

| understand that | must comply with and abide by the terms set-forth in the emergency loan promissory note that
secures this loan. My signature below also denotes my understanding of the penalties that will be assessed after
failure to make repayment of my emergency loan by the date on my emergency loan promissory note.

| further understand that all Emergency Loans are to be repaid to the Student Loan Officer located in Room 307 of
Smith Rogers Hall on or before the thirtieth (30th) day commencing with the date of the promissory note, or upon
the receipt of monies stated as a means of repayment, whichever occurs first.

Signature of Borrower Date
* 24 Hour notice required by Student Loan Office upon receipt of approval.
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