
NOTE #_____         
FINANCIAL AID OFFICE 

EASTERN CONNECTICUT STATE UNIVERSITY 
WILLIMANTIC, CT 06226 

 
 

NAME_____________________________________  DATE______________________ 
 
SOCIAL SECURITY#________________________  LOCAL PHONE#_____________ 
 
EASTERN ID#____________________ 
 
LOCAL OR CAMPUS ADDRESS___________________________________________ 
 
HOME OR PERMANENT ADDRESS________________________________________ 
 

ARE YOU ELIGIBLE FOR AN EMERGENCY? 
 

To find out check ONE box after EACH question below: 
                       YES  NO 

1. Are you waiting for a refund from your  
FINANCIAL AID or LOAN to arrive?                    ($200. max.)  ____  ____ 

       
2. If you work on campus, was your TIME CARD 

SUBMITTED LATE, or are you WAITING FOR 
YOUR FIRST PAYCHECK OF THE SEMES TER?     ($75 max.)   ____              ____ 

 
If you answered “YES” to one of these questions, you MAY be eligible for a short-term loan.  If 
you answered “NO” to BOTH questions, then you are NOT eligible. 
 
AMOUNT:  You may apply for the amount shown to the left of the “YES” box that you 
checked.  If you checked more than one “YES” box, you may request only the single  highest 
amount to the left of the box(es) checked.  On the promissory note, fill in the amount you would 
like to request (within the above guidelines). Please do not request more than you absolutely 
need. 
 
FINALLY:  If your application is approved, your check GENERALLY will be processed within 
7-10 working days.  If  your application is rejected, you will be advised of the reason by mail.  If 
you are borrowing against a student employment paycheck, your loan will NOT be available until 
the originally scheduled pay day. 
 
PAYMENT INSTRUCTIONS (PLEASE CHECK ONE) : 
 
___________ Hold check at Financial Aid Office 
 
___________ Mail check to Local address (Check will not be mailed to on campus address) 
 
___________ Mail check to Home or Permanent Address 
 
If nothing is checked here, we will mail you the check!! 
 
 

(OVER) 
 

CHECK ONE: 
Fall       ____ 
Spring   ____ 
Summer____ 



 
 
 
 
 

PROMISSORY NOTE 
 

 
I, _________________________________, hereinafter called the Maker, promise to pay E.C.S.U.  Student  
 
Loan Fund the sum of ____________________Dollars ($_____) together with all attorney’s fees and other  
            (WRITE AMOUNT) 
costs and charges for the collection of any amount not paid when due according to the terms of this note.   
The maker further understands and agrees, and it is understood between the parties that: 
 

I. The principle of this note together with any interest accrued shall be paid in full as follows: 
a. Source(s) of Repayment: (from side one) ___________________________ 
b. Date of Repayment: (THIRTY DAYS  from the date of your emergency loan 

check.)_________________________ (Failure to repay this loan from the source 
specified does not relieve the Maker of this obligation to repay this loan. 

 
II.  

a. Commencing thirty-one days after the date of repayment (line 1-b above) interest is 
charged at the rate of 1% per full month payable at the end of each month. 

b. Therefore, the initial interest payment is charged on the 61st day after the date on your 
emergency loan check and covers the previous 30 days. 

c. If payment in full is made prior to the 61st day, there is no interest charge.  Interest will 
be charged regardless of source(s) of repayment. 

 
III. The Maker may, at his or her option and without penalty, prepay all or any part of the 

principle and accrued interest at any time. 
 
Maker: The proceeds of this loan will be used for (check as many as apply): 
 
Books_____ Food_____ Rent_____ Transportation_____ Child Care________ 
 
Tuition and Fees_____ Medication_____ _____ Other (Explain)__________________________ 
 
NOTE: The amount you are requesting will be reduced to cover any outstanding delinquent 
accounts that will not be covered by pending financial aid or guaranteed student loans, and a check 
will be issued for the balance.  Please note that you will be responsible for paying the total loan 
amount approved. 
 
NOTE: Borrowers who receive reminder letters indicating that any emergency short-term loan is ninety 
days past due will be given an unsatisfactory credit rating and will lose future borrowing privileges.  In 
addiction, if a loan is not repaid within 90 days of the due date, regardless of the source of repayment, a 
hold will be placed on transcripts and placement papers, and the borrower will not be able to register or 
drop or add courses for the term until the obligation is paid.  Loans overdue by 105 days will be sent to our 
collection agency.  In most instances you may repay in installments, so please check with us if you have 
problems paying. 
 
BY SIGNING HERE, THE BORROWER CERTIFIES THAT HE/SHE HAS READ AND 
UNDERSTANDS THE PRECEDING TERMS AND CONDITIONS AND AGREES THAT THIS 
LOAN MAY BE REPAID USING FEDERAL STUDENT AID FUNDS. 
 
_____________________________________________     __________________________________ 
Signature    Date  Print Name 
 
Social Security #:_______________________  Eastern ID #___________________________ 


