TEXAS TECH UNIVERSITY

HEALTH SCIENCES CENTER.
Student Financial Aid

0]
P

SHORT TERM AND TUITION LOAN INFORMATION AND INSTRUCTION SHEET

Short term and tuition loans are available to all students attending TTUHSC. Loan limits
are based on your program and you have the option of repaying the loan in 30 day
increments not to exceed 90 days. Questions? Call Financial Aid at (806)-743-3025.

HOW DO I APPLY?

Complete either the short term loan or tuition loan application. Return to:

TTUHSC Financial Aid Office

3601 4" Street, MS 8310

Lubbock, TX 79430

Or Fax to: (806) 743-3027

HOW MUCH CAN | BORROW?

Tuition loans — students can borrow up to the full amount of tuition due.

Short term loan limits: Allied Health and Nursing - $500

Medicine and GSBS - $1500 Pharmacy - $1000

WHEN DO | GET MY MONEY?

Once the application is complete and you are approved for the short term loan, a check

will be issued by Accounting Services. This process can take up to 48 hours. You must

then return to the FAO to sign the promissory note and pick up the check.

For students not at the Lubbock campus, the check along with the promissory note will

be mailed either to your away campus or your local address.

*Tuition loans are applied directly to the student’s tuition account.

HOW DO | REPAY THE LOAN?

Tuition and short term loans must be repaid according to the approved terms of the note.

Payments are made to Student Business Services:

TTUHSC Student Business Services

PO Box 5868

Lubbock, TX 79408
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Student Information

Full Name:
Last First M.L.

Address:
Street Address Apartment/Unit #
City State ZIP Code

Home Phone: ( ) Alternate Phone: ( )

E-mail Address:

Social Security Number or Student ID:

Birth Date: Marital Status:

Spouse’s Name:

Spouse’s Employer: Spouse’s Work Phone: ( )

School Information

School &
Classification: Grad Date:

Reference Information

Full Name:
Last First M.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Primary Phone: ( ) Alternate Phone: ( )

Loan Information

Max amounts per school: AH/NURS $500; SOP $1000; SOM/GSBS $1500
Amount Requested: $ Terms Preferred: () 30 days; () 60 days; () 90 days

Reason for lack of funds/How will you repay loan?

Outstanding short term loan? Amount and due date:

Student Signature Date of request:

For Office Use

Considered by: Loan Fund & Account #:
Approved/Denied Date: Terms: __ %:
Amount: Voucher #: Due Date:

Comments:
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