EMERGEN@OANAPPLICATIO& PROMISSORYOTE

LoanAmount($2,500maximum)
StudentName

StudentlD#
Program/GraduationYear
MailingAddress
City,State,ZipCode
Telephonet

Pleasalescribethe emergency:

STUDENREPONSIBILITI&aseanitial)

I amsubmittinga completedloanapplicationrequestto the Bursar'sOfficeand understand
that anincompleteapplicationwill not be reviewedfor consideration.

| understandthat repaymentis requiredwithin 90 daysof loanapproval.

| understandthat failure to paymy loanwithin 90 daysof loanapprovalwill resultin records
andregistrationholdson my account.

| understandthat a late fee of $10per month will be assessedn thisloan, if not paidby the
duedate.

I understandthat there are no extensionon this loanshouldl becomeunableto payon the
duedate.

PROMISSORNOTE

| agreeto the termslistedaboveandagreeto paythe emergencyoanbalancein full within 90 daysof the loan
approval.

Financialaid studentsonly — | authorizeWesternUniversityof HealthSciences$o applymy federalstudentfinancialaid
to payoff my emergencyloanbalancein full. | understandnce

understandhat the emergencyoancanno
t exceedb2,5000r 25%0f my expectedinancialaid refund (whicheveiisless).

| haveread,understand authorize,andagreeto the terms of thisemergencyoan.

StudentSgnature Date

BURSARSFFICBESEONLY

LoanDecision APPROVED/DENIED Amount:
Processey
Proces®Pate
LoanRepaymenDueDate
LoanFund




