| GRADUATE STUDENTS’ ASSOCIATION |
UNIVERSITY OF LETHBRIDGE

Student Emergency Financial Assistance Loan Request Form

The following information is confidential, and will be used only by GSA Council to determine
eligibility for financial assistance. Applicants are eligible to apply for this loan if they have no previous
GSA loans.

Date:

Name: Student 1D #:

Field & Year of Study:

Expected graduation date (year & semester):

Married / Single (circle one) Ages of children, if any:
Email: Phone: Cell:
Mailing address:

Please attach a letter explaining the circumstances leading to your request for
assistance, and a summary of your financial position.

Total amount requested: Needed by:




Monthly Income (please list all sources)

Work — paycheque  $ Grants/Awards $
From parents/others $ Scholarships $
Spousal earnings $ Canada student loan $
Child support $ Provincial student loan $
Government sources $ Other: $

Total Monthly Income: $
Monthly Expenses (please list all monthly expenses)

LSS = B A A - - A <

Rent / mortgage $ Personal Items
Utilities (heat, power) $ Recreation

Food $ Expenses for children
Telephone $ Day Care

Vehicle & gas $ Parking / bus pass
Clothing $ Medical / Dental
Monthly debt payment $ Other:

(loans, credit card, etc.)

Total Monthly Expenses: $

Total amount of Arrears, if any: $

Semester Expenses

Tuition $ Other:

Books $ Other: $

Total Semester Expenses: $

Total amount of Arrears, if any: $




Have you approached other possible sources of support? Please explain in detail.
Is there a source of income you have applied for, but not yet received (e.g. student loan,

scholarship/bursary, etc.)? If so, please specify (include amount):

Please attach the following information, as it will help in the decision making process:
- Letter of academic standing (obtain from Registrar's Office)
- Copy of your bank statement for last 30 days
- Copy of last month's bills
- Copy of last two pay stubs
- Copy of eviction notice (if applicable)

- Arrears notices (if applicable)

I acknowledge that the information provided on this form is true and accurate.
I will pay the loan back within two years of receiving it.

Name of Applicant (please print) Signature of Applicant Date

For instructions or help with completing this form, please contact the GSA at gsa@uleth.ca .



