
Santa Rosa Junior College Associated Students 

Emergency Loan Application 
Student Affairs Office 707-527-4424 

 
Eligibility to receive an Emergency Loan: 
1. Be an enrolled SRJC student for the current semester 

Minimum 9 units  
Minimum cumulative GPA 2.5 

2. Be an ASP (Associated Students Programs) member - $15 fee 
3. Student must not be delinquent on a SRJC ASP Loan or have any other debt with the College. 
4. Show secure means of repayment  

Financial aid 
Scholarships 
Employment 

 
Procedure: 

1. Complete this application. 
2. Meet with Student Affairs Office staff member – go through Front Desk 

If approved: 
1.  Take “Loan Application Review Form” to Accounting 
2.  Loan due within 30 days to Accounting, Bailey Hall, Santa Rosa Campus or Accounting Office, Petaluma Campus 
 

Please Print in Ink 

Applicant Name: ____________________________________________________________________ SID:_____________________ 

              Last                               First                               MI 

Email Address: _________________________________________________________________ Phone: _______________________ 

Address: ____________________________________________________________________________________________________ 

 Street    City     State   Zip 

 

If approved, and if not receiving financial aid and scholarships, when and how will you repay this loan? ________________________ 

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

STUDENT: If my request is granted, I promise to repay it in full without reservations. I understand and agree that this loan is secured 

by and will be deducted from checks/grants/scholarships if I have those. I also agree that in any event, that if this loan is not paid on 

time, my transcript will be withheld, and collection procedures implemented. 

Applicant’s Signature _________________________________________________________________________Date: ____________ 

 

For Office Use Only      Approved: _______________________________ 

ASP member: ______________________  Units: ___________  Notes: __________________________________ 

Total delinquencies: _________________     ________________________________________ 

Cumulative GPA: ___________________     ________________________________________ 

Verified by: ________________________     
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Received complete app.: 
Date: _______________ 
Time: _______________ 


