Psi Omega Foundation

Application for Financial Assistance

Chapter:

Graduation Year:



E-mail address:
PART I

PERSONAL INFORMATION

Name: (Last, First, Middle) ___________________________________________________

Local Address: (No. and Street) _______________________________________________

City, State, Zip: ____________________________________Telephone #______________

Permanent Address: (No. and Street) ____________________________________________

City, State, Zip: ____________________________________Telephone #_______________

Date of Birth: __________Place of Birth: ________________Social Security #___________

U.S. Citizen____ Foreign Student_____ Permanent Resident_____Amount of loan requested_$3,000
Marital Status: ______ Spouse’s Full (Maiden) Name: ______________________________

Address: (No. and Street) _____________________________________________________

City, State, Zip: _____________________________________________________________

PART II

EDUCATIONAL INFORMATION

Name of College and Dental School Attended            Date Attended        Graduation Date         Degree Earned 

______________________________________          ____________       _____________         ____________

______________________________________          ____________       _____________         ____________

______________________________________          ____________       _____________         ____________

Grade Point Average____ Rank in Class_____ Expected Grad Date______Expected Degree DDS__ DMD__

Do you plan to specialize? ________________What field? ______________Where? _____________________

Your classification during year for which financial assistance is requested: (Circle)

Sophomore     Junior     Senior    5th Year    Graduate

Have you previously applied for financial assistance from Psi Omega Foundation? ______________________

PART III

ACTIVITY AND WORK INFORMATION

List College and Dental School and Community Activities

Organization                                                                 Offices Held           Awards                    Period of Time

______________________________________          __________           _______                   ____________

______________________________________          __________           _______                   ____________

______________________________________          __________           _______                   ____________

______________________________________          __________           _______                   ____________

List your work experience during the past four years

Company                                                                      Position or Title                                     Period of Time

______________________________________          ________________________               _____________

______________________________________          ________________________               _____________

______________________________________          ________________________               _____________

PART IV 

INFORMATION ON SPOUSE, IF MARRIED

Employer_______________________________         Occupation___________________________________

Address________________________________          City, State, Zip________________________________

Telephone Number_______________________           Monthly Income $_____________________________

PART V

OTHER INFORMATION

Please give names and addresses of three character references in your community (NOT relatives, faculty members or students) who are mature persons and are property or business owners or professional men/women in good standing in the community who have known you 3 years or longer:

Name                                                              Address (including zip code)                         Telephone Number

________________________________        __________________________________   _______________

________________________________        __________________________________   _______________

________________________________        __________________________________   _______________

Do you own a car?              Make:                  Model:                Year:

Is it paid for?                      Balance Due:        Monthly Payments: $

Where will you live during the school year?  w/parents_____   w/spouse_____ w/relatives____ 

                                                                         dormitory_____  apartment____  fraternity house____

PART VI

DEBT INFORMATION

Please list below any previous student loans you have received:

Name of Fund                                                 College or Dental School                   Date                  Amount

_________________________________       _________________________         _______           ________

_________________________________       _________________________         _______           ________

_________________________________       _________________________         _______           ________

Please list below any other indebtedness you have (includes, car payment, credit card, rent, etc.):

Name of Creditor                                             Account Number                  Monthly Payment     Amt. Owing

__________________________________     _____________________   _______________    ___________ 

__________________________________     _____________________   _______________    ___________

__________________________________     _____________________   _______________    ___________

__________________________________     _____________________   _______________    ___________

What are the circumstances requiring this loan? _________________________________________________

PART VII

BORROWER INFORMATION

CO-SIGNER REQUIRED FOR ALL LOANS.  If unmarried, co-signer must be both parents and/or guardian.  If married, spouse AND parent.

Co-Borrowers Name: ______________________________________Relationship______________________

Address: (No. and Street) __________________________________Telephone Number_________________

City, State, Zip: __________________________________________Own___ Rent___ Number of Years___

Marital Status: _____ Age: _____ Social Security No: _______________ Position/Title_______ No. Yrs____
Name and Address of Employer_________________________________Business Telephone_____________

Co-Borrowers Name: ______________________________________________________________________

Address (No. and Street) ___________________________________________Telephone Number_________________

City, State, Zip___________________________________________Own___Rent___ Number of Years____

Marital Status______ Age______ Social Security No: _______________ Position/Title_______No. Yrs.____

Name and Address of Employer: ________________________________Bueinss Telephone______________  

PART VIII

CERTIFICATION

In case I am granted a loan, I hereby certify that 1.) I am in need of the loan in order to continue my dental college work. 2.) I am a full time student. 3.) I will use the proceeds of the loan only for the payment of tuition and required fees, for instructional equipment, materials and books, for board and room and/or similar living expenses.  I hereby acknowledge that the information submitted herewith is true and correct, and I agree to abide by the terms and conditions of the loan, if it is approved and accepted by me.  I understand that if this loan is not paid in full under the terms and conditions prescribed, the co-signer will pay off the loan in full on demand.

_________________________________________________                                              _____________________________________

Signature of Applicant 





Please print name and date

_______________________________________                                     ______________________________

Signature of Co-Applicant



              Please print name and date

_______________________________________                                     ______________________________

Signature of Co-Applicant



             Please print name and date

