UIS OFFICE OF DISABILITY SERVICES EMERGENCY LOAN APPLICATION
GENERAL INFORMATION

Name:                                                                                    UIN:  _____________

               Last                                                                  First

Address:   ___________________________________                 

                 __________________________________________________________                             

                City                                                              State                                                         Zip
LOAN INFORMATION
Amt of Loan Requested:  ___________        Repayment Date Requested:  _________

Term of current enrollment:  Fall ( )      Spring ( )       Summer ( )                          # of hours enrolled:  ____

Is this your first semester at UIS?  Yes ( )    No ()                     Anticipated graduation term:    __________
Reason for loan (be specific):   ____________________________________________________________
If loan is for bills, give amount(s) and due date(s):  ___________________________________________
Certification of Student’s Registration with the Office of Disability Services
The Office of Disability Services hereby certifies that ________________________has registered with the UIS Office of Disability Services and is, therefore, eligible to apply for ODS Emergency Loan Fund for the 2008-2009 academic year.  This information will remain confidential and will be used only for the purpose of qualifying the person applying for the loan.

__________________________________________              ______________________________

            Director of Disability Services                                                                 Date

__________________________________________                _____________________________

                    Student Signature                                                                               Date

FOR UIS OFFICE OF DISABILITY SERVICES USE ONLY
Approved ( )                               Denied ( )                     Reason:

Loan #: _________________         Amount Approved:  $_______________    Date Due: __________

Signature of Director of ODS: ______________________________                 Date:  ____________
