
Student Life Department 
August ~ 2008 

JAW  

 
STUDENT EMERGENCY FUND 

REQUEST FORM 
Date: ______________ 
 
Name of person submitting the request: _________________________________________________ 
 
Phone: _____________   Relationship to student needing funds: ______________ 
    
Campus Box: ________   ________________________________________________ 
 
      
 
Name of student needing funds: ________________________________________________________ 
 
Phone: ______________ 
 
Campus box: _________  
 
Local or mailing address:_______________________________________________________________ 
 
 
Total amount of funds requested: $ ________________________   Date needed: ________________ 
 
Individual or business check should be made payable to: __________________________________ 
 
Please explain in detail the reason(s) funds are needed: ____________________________________ 
Please attach any documents that support your request. 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
 
For office use only: 
 
Request Approved:      Amount:$ _________________ 
 
Request Denied:        Reason for denial: ______________________________________________________________________ 
 

Send to: Jere Witherspoon 
Fax number – 503-554-2339 

Mailbox number – 6148  


