
        Lisa Kluever, Student Loan Secretary

        1262 Dr. Martin Luther King, Jr. Street North

       St. Petersburg, FL 33705;   727/821-6601, Ext 21

           E-mail mbsappraisal@mindspring.com; fax 727/823-5625
Dear Applicant, 

Welcome to the Student Loan Committee’s website.

Here you’ll find information about the Hamilton- Roughgarden Student Loan Fund and application forms. 
With regard to applying for assistance, you’ll find two application forms. The first form should be used if you intend to return the application via regular mail. You may copy it and keep it as a separate file(document).

The second application gives you the option of completing and returning your Student Loan Application on line. 

Though you’re welcome to use regular delivery, or personal delivery, we think online service will improve our response to your request for financial aid. 

Instructions for online filing:
The application was produced in Microsoft Word and completing the form is simple. From your key board, just tab to each shaded area and provide the requested information. When finished you may make a hard or soft copy for your file.  

Please email the completed application back, as an attachment, to the email address shown at the end of this letter. 

Once you’ve e-mailed your application back you should get confirmation of our having received it within 24 hours (weekend’s and holidays excluded). If you haven’t received verification within 2 days please contact us.

The Committee will review all applications within 30 days. You will be immediately contacted following the committee’s decision. If your application is approved we will call with instructions for you and your co-signers.  

Thank you for considering the Hamilton- Roughgarden Student Loan Fund in your financial aid planning. 

Lisa Kluever

Secretary, Student Loan Committee

 Hamilton- Roughgarden Student Loan Fund 
E-mail address   mbsappraisal@mindspring.com
        Lisa Kluever, Student Loan Secretary

        1262 Dr. Martin Luther King, Jr. Street North

       St. Petersburg, FL 33705;   727/821-6601, Ext 21
           E-mail mbsappraisal@mindspring.com; fax 727/823-5625
             APPLICATION FOR FINANCIAL ASSISTANCE FROM

             HAMILTON-ROUGHGARDEN STUDENT LOAN FUND         
This Academic Year ______________ 

Semester or Quarter_____​​​​​​_________

TOTAL AMOUNT BORROWED FROM THIS LOAN PREVIOUSLY  $_____________
STUDENT’S FULL NAME   (Print) _________________________________________________

 If male, include middle initials.  If female, include maiden name if married.    Date of birth _______

Permanent home address _______________________________________Telephone ____________

Address at school:___________________________________ Telephone at school _____________

Cell Phone ______________E-mail Address _______________________

Marital status: (    ) Single       (    ) Married       (  ) Divorced         (    ) Separated   

If married, spouse’s name:  ___________________________________________________________ 

Number of brothers & sisters in college _______ 


 Number at home ________

PARENTS’ NAMES ________________________________________________________________

Parents’ Addresses 






___Telephone ________________


    
     ___________________________________________Telephone ________________

HIGH SCHOOL_______________________________  Date of graduation ____________________

Honors received in high school _________________________________________________________

__________________________________________________________________________________

COLLEGE OR VOCATIONAL SCHOOL ____________________________________________

Address of school:___________________________________________________________________

(     ) Full time student          (     ) Part time student        Number semester hours carrying now: ______         

(    ) Re-entering 
(   ) Freshman         (    ) Sophomore         (     ) Junior          (     ) Senior             

(     ) Graduate School   

Major:_________________________       Intended Vocation _____________________________​​​​​​

College  Honors:________________________________________________________________ 

_________________________________________Anticipated date of completion:____________

List any scholarships, grants, social security benefits, family support or other financial assistance available for your college education: 

________________________________________________________________________________

Total amount of loans to date not counting this Hamilton-Roughgarden Loan  $__________ 
AMOUNT OF LOAN NEEDED FROM OUR STUDENT LOAN FUND THIS SEMESTER:




(The limit is $1,600 a semester for 2 semesters a year)
$_________  Requested                          Date this loan is needed ______________________

WORK EXPERIENCE:  What jobs have you held this past year?__________________________

 _______________________________________________________________________________

PRESENT EMPLOYMENT IF ANY: _______________________________________________

CHURCH AFFILIATION:   Are you a member of a church?     (     ) Yes    (     ) No

Church you are a member of, or attend:___________________________________________

Have you been active in the Sunday School?________ In the Youth fellowship? __________________

Positions held and other church activities:________________________________________________ 

__________________________________________________________________________________

________________________________________________________________________________
I UNDERSTAND THIS IS A LOAN WHICH  I MUST REPAY.  I further understand that upon graduation or separation from school I must choose one of the following repayment programs: 

· I may elect to repay the full balance of my loan within six (6) months of graduation, or separation from school, with no interest charged; or
· I may elect to pay my loan over Four (4)Years, signing a four (4) year promissory note, agreeing to pay principal balances plus a 1% interest charge; or 
·  I can sign a 7 year promissory note with an interest charge of 5%. 
_________________________________   
Print  Name of 1st Co- Signer

_____________________________________________________________________   
Address of 1st  Co-Signer if not parent                          
_____________________________

Print Name of 2nd Co-Signer

______________________________________________________________________

Address of 2nd  Co-Signer if not parent  
  Lisa Kluever, Student Loan Secretary

        1262 Dr. Martin Luther King, Jr. Street North

       St. Petersburg, FL 33705;   727/821-6601, Ext 21

           E-mail mbsappraisal@mindspring.com; fax 727/823-5625
            E-Mail APPLICATION FOR FINANCIAL ASSISTANCE FROM

             HAMILTON-ROUGHGARDEN STUDENT LOAN FUND         
This Academic Year      

Semester or Quarter        
TOTAL AMOUNT PREVIOUSLY BORROWED FROM THIS LOAN FUND  $       
STUDENT’S FULL NAME   (Print)      
If male, include middle initials, if female, include maiden name if married. 

Date of birth   -  -    


Permanent home address       

Telephone    -   -    
Address at school:         

Telephone at school    -   -            Cell Phone    -   -     
E-mail Address              

Marital status: (Check one)

             
 FORMTEXT 


 FORMCHECKBOX 


Single        Married        FORMCHECKBOX 
 Divorced          FORMCHECKBOX 
Separated   

   If married, spouse’s name:      

Number of brothers & sisters in college    
Number at home   
PARENTS’ NAMES      
       Parents’ Addresses:       


                  

       Telephone 1      -   -     
       Second Address:        


       

       Telephone 2          -   -     
HIGH  SCHOOL         Date of graduation        
High School honors received      
COLLEGE OR VOCATIONAL SCHOOL      
Address of school:
     Check the appropriate box(s) below:
       FORMCHECKBOX 
Full Time Student    FORMCHECKBOX 
 Part time student     Number semester hours carrying now:               

       FORMCHECKBOX 
 Re-entering 
 FORMCHECKBOX 
 Freshman          FORMCHECKBOX 
 Sophomore          FORMCHECKBOX 
Junior           FORMCHECKBOX 
 Senior             

       FORMCHECKBOX 
 Graduate School   

Major:      

Intended Vocation: ​​​​​     
College Honors: 
           Anticipated date of completion:   FORMTEXT 

  
--     

List any scholarships, grants, social security benefits, family support or other financial assistance available for your college education:
Total amount of loans to date not counting this Hamilton-Roughgarden Loan : $       
AMOUNT OF LOAN NEEDED FROM OUR STUDENT LOAN FUND THIS SEMESTER:




(The limit is $1,600 a semester for 2 semesters a year)
$       Requested     

Date this loan is needed?   -  -    
WORK EXPERIENCE:  What jobs have you held this past year?       
PRESENT EMPLOYMENT IF ANY:      
CHURCH AFFILIATION:   Are you a member of a church?  FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

Church you are a member of, or attend:      
Have you been active in the Sunday School? (Yes, No)  ________
Positions held and other church activities:         

 UNDERSTAND THIS IS A LOAN WHICH  I MUST REPAY.  I further understand that upon graduation or separation from school I must choose one of the following repayment programs: 

· I may elect to repay the full balance of my loan within six (6) months of graduation, or separation from school, with no interest charged; or
· I may elect to pay my loan over Four (4)Years, signing a four (4) year promissory note, agreeing to pay principal balances plus a 1% interest charge; or 
·  I can sign a 7 year promissory note with an interest charge of 5%. 
 AS WITH ALL NOTES, CO-SIGNERS ON THE PROMISSORY NOTE WILL BE RESPONSIBLE FOR PAYMENT IF  I DO NOT PAY.








   
           





NAME OF 1st CO-SIGNER



     
ADDRESS OF 1st CO-SIGNER IF NOT PARENT

     






NAME OF 2nd CO-SIGNER



     
ADDRESS OF 2nd CO-SIGNER IF NOT PARENT


