SHORT-TERM LOAN SCREENING APPLICATION

REQUIRED INFORMATION - Please print legibly Date:

Last Name First Name Ml Race/Ethnicity
Telephone Cellular E-mail Student ID Number
Street Address Apartment Number City/State Zip Code

Current Employer Address/City/Phone Number

How did you hear about this loan? Who referred you?

FINANCIAL RESOURCES: (Circle)
1. Are you eligible to apply for Federal Financial Aid Y N If no, please skip to question 7
(FAFSA)?

Have you completed your SCC Financial Aid file? If yes, when?

Have you been granted a tuition deferment?
Have you received a Financial Aid Award Letter?
Are you a veteran?

Are you enrolled in Worker Retraining, WorkFirst,
BFET or Opportunity Grant?

Is this your first quarter at SCC?

Do you already have a college degree?

Do you have an academic advisor?
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Name:

PERSONAL REFERENCE: (We may contact this individual to verify information or to convey a
message to you).

Parent/Relative/Friend (circle one) Address/City/State

Telephone E-mail

LOAN REQUEST:
Amount Requested $ How will you use this loan?

What funding source(s) will you use to repay this loan?

Describe the situation leading to your request for this loan:

Shoreline Community College 16101 Greenwood Ave. N. Shoreline, WA 98133
Shore-term Loan administered by CEES. Revised 12.9.11



