
SMMC EAGLE SUPPORT APPLICATION      

Date: ________________ 

Name: _______________________     ___________________    ________________________   ______________________ 

 First                                                      Middle                                                  Last                                                         ID #  

Cell ____________________________________ Personal Email   _____________________________________________________ 

Local Address: Permanent Address: 

Personal Reference (cannot be a current UNT student):  

 Name:  Phone:   Email: 

Loan Information: 
Expense 1 (itemized description): $ 

Expense 2 (itemized description): $ 

Expense 3 (itemized description): $ 

TOTAL Requested Amount   =  $ 

Why do you need this loan? Include any relevant information: 

How will you repay this loan? Check all that apply  Financial Aid  Employment  CoSigner/Family  Other 

Financial Aid 

Have you received aid yet?  Yes: $______________  No: Why?  

Employment 

Employer: Hourly/Monthly Wage:

Co-Signer/Family Support 

Cosigner:  Relationship:   Phone: 

Other  
Type:  Amount of other income:  Date to receive:  

I certify the information contained in this application, to the best of my knowledge, is true and correct. 

_______________________________________  ________________________________________   ____________________ 
 Signature        Printed Name        Date  

Fund:   Semester: 

Loan Intake Survey Completed 

Weekly Hours:



ID # ___________________ 
STOP! FOR OFFICE USE ONLY

ENROLLMENT PROCESSING FINANCIAL AID/STUDENT ACCOUNT PROCESSING 

IS IT THEIR FIRST 
SEMESTER AT UNT? Y                         N 

PTB            Y 
N 

PAST DUE BALANCE 

$ ___________________ 

PTB SEMESTER 

PROGRAM/CAMPUS CURRENT BALANCE $ 

ENR HOURS FA REFUND DISBURSED $ 

GPA ANTICIPATED FA $ 

BLOCKS FY20 SMMC ASSISTANCE Y           N          $______________ 

NOTES: 

Processor: ________ 

NOTES: 

Processor: ________ 

FUND:         B2B    BL      GL    ML    SL  TL 

       Reviewer Signature: ____________________________________________         Date: _______________________ 

NEXT STEPS:  

■ DECISION EXPLAINED TO STUDENT

■ PROMISSORY NOTE REVIEWED WITH STUDENT

■ PROMISSORY NOTE COPIED | COPY GIVEN TO STUDENT 

■ STUDENT COMPLETES EXIT SURVEY

■ SFS REPORT     Report Date: ____________________ 

DENIED _______ 

REASON: 

APPROVED:  _______                        REPAYMENT DATE: _______________ 

APPROVED AMOUNT: $ _______________________________________

STATEMENT OF ACKNOWLEDGEMENT NEEDED:   ______           

NOTES: 

_____ MANAGEMENT DISCRETION – justification below 
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