
STUDENT COUNCIL LOAN 

EASTERN MICHIGAN UNIVERSITY 
 

        Date: ___________________ 
 
Name: _________________________________________ Student No.: _____________ 
 
Please initial next to each statement. 
 
_____ I understand that in order to be eligible for the loan, my EMU student account 

balance must be zero ($0.00). 
 
_____ I understand that the maximum amount of this loan is $15.00. 
 
_____ I understand that I am only able to have one loan at a time. 
 
_____ I understand that this loan will be billed to my EMU student account. 
 
_____ I understand that I must repay the loan back to the University within 30 days. 
 
Please list your local and permanent addresses. 
 
Local:      Permanent: 
 _________________________          _________________________ 
  
 _________________________          _________________________ 
 
Please list your phone number. 
 
Phone:  ________________________ 
 
Please list your email address. 
 
Email: 
 _________________________ 
 
 

Signature:  _____________________________ 
 

 
 
 
 
Please fill out this document completely and return it to Student Business Services at 201 
Pierce Hall – Ypsilanti, MI 48197 during regular business hours (8am – 5pm, Monday 
through Friday). 


