c Financial Aid and Scholarship Services Academic Year
% Emergency Short-Term Loan Application
ARIZONA STATI

UNIVERSITY If you need assistance with completing this form, please call our office at 855-278-5080 or visit one of our office locations
listed at students.asu.edu/contact/financialaid.

SECTION A: IDENTIFYING INFORMATION (MUST BE COMPLETED BY THE STUDENT. PLEASE PRINT CLEARLY.)
Last Name First Name Middle I. | 10-Digit ASU ID

Local Street Address City State Zip Code Daytime Phone Number

INSTRUCTIONS
You must complete Sections A, B, C, and D below in black or blue ink.

You must also meet the following eligibility requirements:
1. be enrolled in the summer 2021 semester.
2. be admitted to a degree seeking or certificate program,

SHORT TERM LOAN CONDITIONS
e  $500 maximum per semester, if you have greater need we will review those on a case by case basis.

AVAILABILITY OF FUNDS

If you apply before 2:00 PM, you will receive an email to your ASU email address within 2-3 business days from Student Business Services (SBS) —
Student Accounts. Once processed, your funds will be direct deposited to your bank account. If you are not set up for direct deposit,your check will be
mailed to the mailing address on MyASU. If you have not received an SBS email, please contact SBS at (855) 278-5080 ifit has been more than 2-3
business days. Details related to student refunds are available on your My ASU .

UPLOAD THIS FORM TO: https://students.asu.edu/forms/short-term-loan

SECTION B: APPLICATION INFORMATION (PLEASE PRINT CLEARLY.)

Requested Loan Amount Social Security Number Birth Date Driver’s License No. & State
$

SECTION C: PERSONAL STATEMENT (MUST BE COMPLETED BY THE STUDENT. PLEASE PRINT CLEARLY.)

Purpose of this loan (defined as totally unexpected and unplanned situation beyond the student’s control)
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Last Name

First Name

Middle I.

10-Digit ASU ID

9-Digit Campus ID

SECTION D: CERTIFICATION AND SIGNATURE (MUST BE COMPLETED BY THE STUDENT.)

Certification: | hereby certify of all the above information is true and correct to the best of my knowledge. | further understand that any false
informationgiven on this application is grounds for denial of the loan. By my signature | understand that | must repay Arizona State University, the
sum of the Loan plus Service Charge, according to the terms of my application.

Applicant’s Signature

Date form was signed

FOR OFFICE USE ONLY
Application Decision

[ Approved ] Denied

Delinquent Account

O ves [J No

STL Delinquency
[ Yes ] No

Loan Amount
$

Service Charge Amount
$

Repayment Date

Staff Initials Date

m

P Notes:
L
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