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	DEAR STUDENT OR PARENT:

We are happy to provide you with this Loan Application.  

The amount of a loan may vary based upon the number of applications and the funds that are available.  In addition, any one individual loan will not exceed $3,000.  There is no limitation on family income.
COMPLETE this Application and submit it  [NO LATER THAN JUNE 1st] with the most Recent Grade Transcript.
SEND THE COMPLETED APPLICATION TO:

Beth Scagline Mills

4754 Williamsport Road

Monongahela,  PA  15063

                                                                      Sincerely,

                                                                      Beth Scagline Mills

                                                                      Secretary



ELIZABETH FORWARD STUDENT AID FUND

LOAN APPLICATION

NAME: ____________________________________________      DATE:  ________________



(First)           (Middle Initial)           (Last)

ADDRESS:  ________________________________   Year of High School Graduation: _________


         _________________________________     Telephone Number: _________________

Date of Birth:  ________________________        Marital Status: ________________

Name of College or Trade School:  __________________________________________________

Expected date of Graduation: __________________  Expected Major:  _____________________

APPLICANT: 

Do you understand and agree to repay the entire amount of any loan you receive within five (5) years, including interest at the prevailing rate per year, from the date that you leave school or complete an undergraduate degree? _________ (YES)

PARENTS/GUARDIANS:  

Do you understand and agree that you shall be responsible for the repayment in the same manner as the Applicant should the Applicant fail to make repayment ? _______(YES)

List of any other children enrolled in College:

	Name
	College 
	Expected Graduation

	
	
	

	
	
	

	
	
	


SIGNATURES:

_____________________________________

_________________________________

APPLICANT






PARENT/GUARDIAN









_________________________________






PARENT/GUARDIAN

APPLICATIONS ARE DUE NO LATER THAN JUNE 1st
MUST SEND:  Recent Grade Transcript

