
  

 
Emergency Loan Program 

 
 

(please print) 
 
Name/Address         
 
 _______________________________________    Student ID#   ____________________ 
 
_______________________________________     
 
_______________________________________    Tel# ___________________________ 
 
This emergency loan agreement is designed to assist students who have a definite emergency financial need.  The amount 
of emergency loan money available is at a minimum.  We would like you to check other resources first and if possible, 
leave the emergency money to those students who do not have other resources. 
 
Students who have a demonstrated need and who have filed for and are eligible to receive a State or Federal grant or 
scholarship are eligible to utilize the emergency loan programs.  You may need to submit documentation of the 
emergency and amount needed. One loan per quarter is available to students who meet the eligibility requirements.  
Submit this application and supporting documentation to the Vice President of Administration and Student Life. 
If approved, emergency loan checks are available at the Business Office AFTER 3:30 pm. 
 
I would like to apply for an emergency loan for        Fall _____        Spring _____         Summer _____       (circle one).  
I give permission to Fond du Lac Tribal  & Community College to withhold all academic transcripts if this loan is not 
paid back in full.  Further more, Fond du Lac Tribal & Community College has my permission to seek legal restitution of 
this loan through small claims court or to claim any Minnesota State Tax refunds that I may be entitled to.  Further, I 
agree to pay the minimal service charge of $3.00 for this emergency loan. 
 
I need to borrow $________________________  for:  
 
(    ) Books and supplies 
(    ) Transportation (attach receipt or estimate) 
(    ) Other (attach supporting documentation, IE receipt or estimate): _______________________________________ 
_______________________________________________________________________________________________ 
 
 
Please check the resources you are expecting to get and the amount: 
(    ) PELL        $__________      (   )  DRS                 $__________     (   )  S.T.R.D.E.          $__________ 
(    ) MNSG      $__________     (   )  JTPA                $__________     (   )  Ojibwe Spec.      $__________ 
(    ) MISP        $__________     (   )  GA                   $__________     (   )  State Indian        $__________ 
(    ) Disability  $__________     (   )  MFIP               $__________     (   )  Workers Comp   $__________ 
(    ) Soc. Sec.   $__________     (   )  SSI                   $__________     (   )  Employer            $__________ 
(    ) Childcare  $__________     (   )  Stud. Loan       $__________           (   ) All Others            $__________ 
 
                              TOTAL         $__________ 
 
 
 
Student Signature                                                                                                     Date 
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*   For Office Use Only   * 
 

Approved  ________________          Denied  _____________________ 
 
SELP____________________       Reason  _____________________ 
 
AISELP__________________       ____________________________ 

 
 

                      Approved Loan amount          ___________________ 
 

                                                   Service Charge                                     $ 3.00 
   
                                                            Total           ______________________ 
 
 
Director/Designee  _______________________________________ Date  _____________________ 
 
Funds available  (     )    Yes    (     )  No 
 
Acct. Signature  ________________________________________         Date      _____________________ 
 
Check Number  ________________________________________          Date     _____________________ 
 
Student Signature  ______________________________________         Date     ______________________ 
 
 

Date     Amount Paid     Balance 
 

__________    ________________   _________________ 
 

__________    ________________   _________________ 
 
 
 

 
 
 
 
 
 
 
 
Fond du Lac Tribal and Community College is committed to a policy of nondiscrimination in employment and education opportunity.  No person shall be discriminated 
against in the terms and conditions of employment, personnel practices, or access to and participation in, programs, services, and activities with regard to race, sex, 
color, creed, religion, age, national origin, disability, marital status, status with regard to public assistance, sexual orientation, or membership or activity in a local 
commission as defined by law. 
 
This document is available in alternative formats to individuals with disabilities by calling 218-879-0805 (V/TTY.)           10/19/06 




