Pacific Northwest University of Health Sciences

Student WOMA Loan Application

Student Name: Date:

Student ID: Phone #:

Requested Loan Amount:

Requirements:

Disperse for essential living expenses for which there are no other resources
Funds will be direct deposited into the student’s account

Deposits will only be made to the student under rare circumstances for expenses,
such as, food and gas

Loans are based on availability and greatest need

Reason for request:

| agree pay the full amount to PNWU at the time of the next scheduled financial aid disbursement. | agree to
exempt this loan from any bankruptcy proceedings that may be filed during the life of this loan. If | withdraw
or am dismissed from the University prior to the satisfaction of this loan, | understand that the full balance will
be due at that time and/or deducted from any University balances | hold.

Student Signature Date

Please send your completed form to the Student Affairs Department

TO BE COMPLETED AFTER REQUEST IS CONSIDERED

STATUS: APPROVED AMOUNT:

DATE STUDENT NOTIFIED:

DATE CHECK ISSUED:
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