MEADVILLE LOMBARD

THEOLOGICAL SCHOOL

EMERGENCY LOAN REQUEST

l, request an emergency loan in the

amount of $ for the following reason:

I understand that this loan will be charged to my student account and is due to be repaid as follows:

Due Date Payment Amount Balance

Student’s account must be current before transcripts will be issued or the final degree conferred.

Name — Printed

Signature

Date

Approved O DeniedO

Vice President, Academic and Student Affairs Date

Vice President, Finance and Administration Date
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