
HORRY GEORGETOWNTECHNICAL COLLEGE 

Foundation Emergency Student Loan Application 

STUDENTS ARE ALLOWED ONLY ONE LOAN PER ACADEMIC YEAR 

 

 

Foundation Approval Date:  _____________________________     Denial Date:  _________________________________ 

  BD 08/25/2017 

 

 

PLEASE COMPLETE USING BLACK OR BLUE INK ONLY! 

 

Please PRINT:  Semester:  Fall ____      Spring ____     Summer ____ 

 

Name: ____________________________________      Student ID __________________________ 

 

Street Address _____________________________City ______________________ State_________ 

Telephone: 

(home) _____________________ (wk) _____________________ (cell) ______________________ 

 

E-mail __________________________________________________________________________ 

Please write a summary of why you need these funds in the space below: When requesting funds 

associated with things such as: unexpected car repairs, medical bills, utility bills, stolen cash, unanticipated 

housing moves and similar reasons, you must supply copies of related bills, Police Reports, etc.  

___________________________________________________________

___________________________________________________________ 
 

Please indicate when you can repay and how this payment will be made (For example – from 

financial aid, personal check or other arrangements) 

 

I __________________________(print name) acknowledge that I am receiving funding from the 

Horry Georgetown Technical College Foundation Emergency Fund in the total amount of 

$____________.  I have read and agree to the directives listed on this application. 

   

***LOANS CANNOT BE REPAID FROM NEXT SEMESTER’S AID*** 

I agree to pay back this amount in the following manner: 

___________________________________________________________

___________________________________________________________ 

 

The final and complete payment will be due on: __________________________________________ 

 
I understand that I am responsible for paying the entire balance of this loan by the due date.  I 

also understand that should the College deem it necessary to refer any unpaid balance of the 

loan and/or interest to the South Carolina Department of Revenue or collection agency that I am 

responsible for all costs of collection, including, but not limited to attorney and collection agency 

fees. 

 

Student Signature ___________________________________ Date ________________________ 

 

Application received by_______________ Student has Enough Aid to Cover Loan    Yes    No 


