MOREHOUSE

SCHOOLOFMEDICINE

Promissory Note



Emergency Loan Application

Limited emegencyloan funds havéeenmadeavailableby thoughtfuli ndividuals and ornizationsto assisistudents during times of
emergencyTHE MAXIMUM LOAN IS NORMALLY $1,000AND MUST BE REPAIDWITHIN 60 DAYS OR AT THE END OF THE ACADEMIC

SEMESTERWHICHEVER IS EARLIER, IN ORDERTO CONTINUETO OFFERASSISTANCETO ALL STUDENTS

Full Name: Date:

Last First M.I.
Address:

Street Address Apartment/Unit #

State ZIP Code
Phone: Email:
Local Address:
Class kvel: Major:
Amountof Loan Request:
Monthly Earnings

EmployerName:

Pleaseexplain why youarein needof a shorttermloan.

Pleaseexplainwhenand howyou will repaytheshorttermloan.

| promise




Morehouse School of Medicine

FINANCIAL AID WITHHOLDING AUTHORIZATION

DIRECTIONS

Controller's Office

Morehouse School of Medicine
720 Westview Drive

Atlanta, GA 30310-1495

Email: askaboutmybill@msm.edu
Telephone: 404-756-8850
Fax: 4084752-1161


mailto:askaboutmybill@msm.edu



