
CALUMET COLLEGE OF ST JOSEPH  
OFFICE OF FINANCIAL AID 

EMERGENCY FINANCIAL AID APPLICATION FORM 
 
 
Date of request:  _____________________ Major  _________________________________  
 
Student name:  __________________________________________________________________ 
 
Student signature:  _______________________________________________________________ 
 
Student ID number:  ______________________                     Phone:  ______________________ 
 
Date funds are needed:  _______________          Amount requested:  ____________ 
   
Current employer:  ______________________________________________________________ 
 
List any other sources of income:  __________________________________________________ 
 
______________________________________________________________________________ 
 
 
Reason for emergency advance:  Please attach documentation to this form.  No emergency 
student loan application will be approved without attached documentation 
 
 
 
 
 
 
 
 
 
Office Use Only 
 
Emergency Financial Aid Request is for academic term   ________________ 
 
Amount of term student financial aid available after deducting balance due  
to CCSJ:  __________________ 
 
Amount of emergency financial aid approved:    ___________________ 
 
 
Director of Financial Aid:  ______________________________________  Date ____________ 
 
VP of Student Affairs:  _________________________________________  Date ____________ 
 
VP of Business and Finance:  ____________________________________  Date ____________ 
 
A copy of this form must be sent to the Business Office 
 
 
 
CCSJ Office of Financial Aid                       2400 New York Avenue  Whiting, IN  46394 
Phone:  219.473.4296      Fax:  219.473.4340                                e-mail:  finaid@ccsj.edu 


