
      
 

 

  CAMERON UNIVERSITY FOUNDATION, INC. 
Emergency Student Loan Application 

    

 

 

  PLEASE PRINT CLEARLY  Date: ____________  

   

     

 

Name: ________________________________________ SSN/ID #         

 

Address:                

 

                        

   

 

Phone Number: ___________________ E-Mail:           

 

Amount of Loan: Request only the amount required to meet your current emergency 

($250.00 Maximum):        

 

Purpose of Loan: Loans are approved for emergency situations only, i.e. an 

unforeseeable event that prevents you from attending classes.  Recurring monthly 

bills do not fall into this category.  Loans will not be granted for the purpose of 

paying tuition, books and/or room and board charges at Cameron University. 

               

               

What source of income do you have to repay the loan?  Do you plan to pay in one lump 

sum or make payments?  Please list payment amounts and dates.  

               

               

               

 

 

TERMS AND CONDITIONS: 

 No student will be allowed to have outstanding loans greater than $250.00 at one time. 

 A student is limited to two (2) loans per semester. 

 A student must clear one semester’s loans before enrolling for the following        

semester. 

 If the loan is approved, a financial hold will be placed on the student’s account and 

will remain on the account until the loan is repaid in full. 

 All loans must be repaid within 60 days or the last day of final exams, whichever 

comes first.  

 A student who has been delinquent two or more times in making previous loan          

payments will be ineligible, as will any student who has been turned over to a       

collection agency.  

 If a student’s loan is turned over to a collection agency, the student is             

responsible for all collection costs.  This will add an additional 30% to the         

loan amount. 

 NO extensions will be granted. 

 The following interest rate and fees will apply:  Interest Rate: 6% per annum, Late 

Fee: $25.00. 

 

I agree to all the terms and conditions listed above.  I understand that NO 

exceptions will be granted to these terms and conditions. 

 

Student Signature: ____________________________________Date:__________________ 

 
 
 

Approved By:                                           Date:__________________ 

              Vice President for Business & Finance 

 
 
Account Name: Emergency Loan Fund     Account Number: 5024-120020 

Check Number:                     Date:                 

Received By: ______________________________________DATE_______________________ 

 



 

DUE DATE:                                                           

 
Revised 11/13/07 

 


