DEPARTMENT OF BIOLOGY

UNIVERSITY OF WASHINGTON
STUDENT EMERGENCY LOAN
NON-STUDENT EMERGENCY LOAN
Loan Approval Request Form
Personal Information

	Name
	

	Appointment Title
	

	Appointment Start date
	

	Appointment End Date
	

	PI Name
	


Loan Request Information

	Amount of Loan Requested
	

	Repayment terms
	Monthly installments beginning 6 months after start of loan period
	

	
	Lump sum at end of 1 year
	


Need and purpose of the loan (e.g., medical emergency—no specific details of medical condition; family emergency, financial emergency, etc.)
	Please describe the need and purpose of the loan in enough detail to provide the Executive Committee with adequate information to approve the loan request. Please do not include information about a personal medical condition.

	


Please submit completed form to:
Executive Committee, c/o Administrator
Department of Biology
Life Sciences Building

Box 351800

Seattle, WA 98195-1800

mconrad@uw.edu
Phone: (206) 685-8241
Biology Loan Approval Request-3February2019.doc
Biology Non-Student Emergency Loan Application-2February2019.doc

