
   

 
 

      
       
      

  
 

       

 
          

         

        

          

    

       

    

        

        

    

  

 
                  
    

      

    

      

       

    

    

      

       

    

       
 

  
   

   

 

 

 
 

 
 

 
  

 
 

 
 

Clear this Form 

Print this Form Student Accounts – Loan Servicing 
Single Semester Short Term 

Loan Application 
Due Date for Loans: 
Fall Semester: November 15th 

Spring Semester: April 15th 

Summer Semester: July 15th 

For Office Use Only 
Flags 
Registration 
Student Account 
SCT-CLM 
Processing Fee Paid 
Loan Number 
Loan Amount 
Loan Due Date 
Email Student 

Eligibility Requirements: Must pay a $5.00 (cash) processing fee when this application is submitted. Must be enrolled for at least one course during the semester for which applying for the loan. Must a have a 
zero balance on Student Account. Must have no holds on UGA records from the Bursar and Treasury Services Division. Must not have paid a previous single semester short term loan late more than two 
months past due. Must not have paid late on two previous single semester short term loans. Must not have repaid a previous single semester short term loan with check that was not honored by the bank. 

PART 1: Student Information: 
Full Name (Last, First, Middle): Last 4 #’s of SSN: 

Date of Birth: Country of Citizenship: UGA email address: 

Local Mailing Street Address: City: 

State: Zip Code: Local Telephone # : Cell phone # : 

Permanent Mailing Street Address: City: 

State: Zip Code: Permanent Telephone # : 

Employer’s Name: Employer’s Street Address: 

City: State: Zip Code: Employer’s Telephone # : 

Current semester: # of hours enrolled: Amount you would like to borrow: 

Reason for loan (why do you need the money?) 

How do you plan on repaying this loan: 

PART 2: References Information: 
References must live at different addresses from you, your parents and other references listed. References cannot be other students, pastors, former 
employers, former teachers or employees of the University of Georgia. However, the only exception is if your reference is a relative who is an 
employee of the University of Georgia, you may use them as a reference. 

REFERENCE #1 Name: Relationship: 

Street Address: City: 

State: Zip Code: Telephone # : Cell phone # : 

Email address: Employer’s Name: 

REFERENCE #2 Name: Relationship: 

Street Address: City: 

State: Zip Code: Telephone # : Cell phone # : 

Email address: Employer’s Name: 

PART 3:  Acknowledgment and Responsibility: Please read the following and sign and date: 
*I understand when the loan is due back and understand that not repaying the loan back on time will result in a flag being placed on my records. 
*My signature below acknowledges that I have visited, read, understand and agree to the information on the Single Semester Short Term Loan 

program which is provided on http://www.bursar.uga.edu/ website. 

Today’s date: Signature: 

http://www.bursar.uga.edu
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