
                                                                

                                                                 
                                                     Student Accounts – Loan Servicing 
                                                           Single Semester Short Term 
                                                                     Loan Application 
 
 
                                                        
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:____________ 
 
 
PART 2:  References Information: 
 
Enter all information for two adult relatives or references and they must live at different addresses from you, and 
other reference listed.  References, who are non-relatives, can not be employees of the University of Georgia.  Do 
not list other students, former employers, teachers and pastors. 
 
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: 
 
*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:  ___________________________________________________________ 
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