
300 Washington Ave. SE, #232
Minneapolis, MN 55455

www.umn.edu/self

- Office use only -

Student ID#

UMN Email

Name: Last First MI

Address: Streets Apt#

Address: City State Zip Social Security #

Drivers License #

Primary Phone #

Secondary Phone #

Work Phone #

Date

Applied Before?
Yes / No

Student Status
Grad / Undergrad 

Employer #1 Phone # Wage/ Hours

I am applying for this loan due to emergency circumstances beyond my control and for the purpose of furthering my educational goals. I certify that I meet the eligibility requirements of the fund and 
that SELFund may verify all information provided by me. I also agree to the assessment of my financial history and any other information which SELFund deems necessary to process my application. By signing 
this form, I  am authorizing the Student Emergency Loan Fund to access all financial records maintained by the University of Minnesota as well as my credit history. If needed, I am also authorizing SELFund to 
run a criminal background check on my name. The information provided on this application form is complete and accurate to the best of my knowledge.

Signature: Date:

Reference #1

Address

Reference #2 Reference #3

Current Banking Institution (name, phone #, account #)

Why do you need a loan? Documentation of Emergency may help to clarify your situation. (i.e. receipts, bills, etc) 

How will you repay the loan? (i.e. Financial Aid, Wages, etc. – Must have written verification)

Monthly Expenses (not directly deducted from financial aid)
Rent-

Utilities-
Home Phone-

Cell Phone-
Internet-

Cable-
Groceries-

Car payment-
Insurance-

Gas-
Parking-

Health Insurance-
Credit Cards-

Child Related Expense-
Books-

Movies-
Restaurants/ Bars/ Clubs-

Other Entertainment-
Tuition-

Misc.-

Total Monthly Expenses: $

Graduation
Date

(expected)

/

Phone # Relation Phone # Relation Phone # Relation

How did you hear about us? Advisor / MN Daily Ad / Flyer / Internet / Friend / Previous Customer / Other: 

Please list 3 references below: 2 must be family members/relatives. We may contact them at our discretion.  

Approve / Cancel / Reject

Address Address

Loan #

Amount:
Emergency Loan Application

SELFund
Desired Loan Amount: $

Code Decision By

Employer #2 Phone # Wage/ Hours
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