ROLLINS SCHOOL OF PUBLIC HEALTH
Office of Student Services

EMERGENCY LOAN APPLICATION

Last Name First M Student ID

Local Address and Phone Number

Department Email

Expected Graduation Term:

Please indicate the nature of your emergency:
(O MNiness or medical expenses

O Death in the family

O Legal expenses
O Funding delays
(O Family job loss

O Other, please describe:

Amount requested ($1,000 limit) . How do you plan to repay this loan?

| hereby state that the above information is true and complete to the best of my knowledge. |
fully understand that any deliberate falsification or fraudulent information submitted will be due
cause for the loan to be denied or to become immediately due and payable in full if previously
granted. If the loan is not repaid by the due date, | understand that a HOLD will be placed on my
registration and | will not receive transcripts or academic records until the loan in paid in full.

Applicant Signature Date

Revised 10/2017
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