
 
** THIS SHORT-TERM  LOAN  IS PAYABLE BY THE  DUE DATE OF THIS  CONTRACT -OR- WHEN  

FINANCIAL AID IS CREDITED TO YOUR STUDENT ACCOUNT -  WHICHEVER IS FIRST . **  
 

AUGUSTA STATE UNIVERSITY 
SHORT-TERM LOAN APPLICATION 

 

____STEWART L. WIGGINS             ____ROBERT FRICKEY 
 
NAME OF APPLICANT:  ____________________________________________________________________                                                                                                                             
 
         LAST    FIRST    MI 
SOCIAL SECURITY NUMBER:                                                              DATE OF BIRTH:________________                               
 
HOME ADDRESS:  ________________________________________________________________________                                                                                                                                       
STREET OR BOX NO.    CITY, STATE, & ZIP 
 

PHONE NUMBER:                                                                                   MARITAL STATUS:______________                           
 

SOURCE OF REPAYMENT:  
 

           PARENTS                 VA BENEFITS    _____FINANCIAL AID 
 
                                                                

           STUDENT EMPLOYMENT                   OTHER                
 

CLASSIFICATION:  
 

                FRESHMAN                     JUNIOR 
 

                SOPHOMORE                  SENIOR 
 

                GRADUATE                     OTHER    
 

 
Have you previously received Financial Aid at Augusta State University?                NO               YES                     YEAR  
 

AMOUNT OF LOAN REQUESTED:    $____________                                 
 
PURPOSE OF LOAN: (Check ONLY one)                    TUITION                         OTHER 
 
SEMESTER/YEAR:                                                /                     LOAN DUE DATE :   _________________                              
 

 
PROMISSORY NOTE: 
I PROMISE TO PAY TO THE ORDER OF THE SHORT-TERM LOAN FUND OF AUGUSTA STATE UNIVERSITY $                                   
PLUS $                                SERVICE CHARGE FOR THE LOAN AMOUNT RECEIVED.  I ALSO AGREE TO PAY A 
$5.00 LATE FEE IF THIS LOAN IS NOT REPAID BY THE DUE DATE.  BY ACCEPTING THIS LOAN I 
UNDERSTAND I WILL BE PLACED ON “HOLD”  WITH THE BUSINESS OFFICE UNTIL THE LOAN IS REPAID 
IN FULL.  THE UNIVERSITY RESERVES THE RIGHT TO BEGIN COLLECTION PROCEEDINGS ON ANY LOAN 
OUTSTANDING FOR MORE THAN FOUR (4) MONTHS PAST THE DUE DATE OF THIS LOAN AGREEMENT. 
 
                                                                                                   _________________________________                                                    
SIGNATURE OF BORROWER      DATE OF APPLICATION 
 
THIS SHORT-TERM LOAN IS APPROVED AND AUTHORIZED BY: 
 
Financial Aid Officer                                                                 Date ________________________   
Dept. Representative   ______________________________  Date ________________________ 
Dept. Representative   ______________________________  Date ________________________ 
Dept. Representative   ______________________________  Date ________________________ 
                                                            

*** BUSINESS OFFICE USE ONLY  *** 
 

PAYMENT RECEIVED:           PRINCIPAL                  $                                                                ON HOLD           
                                                                   SERVICE CHARGE     $________________                            
                                                                   LATE FEE                     $                                                               OFF HOLD                
                                                                   TOTAL                          $________________                                  
BUSINESS OFFICE PERSONNEL:                                                                                        DATE:_____________________ 

 


