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     UNIVERSITY OF DUNDEE

EMERGENCY FINANCIAL ASSISTANCE

STUDENT FUNDING UNIT
Matriculation No:



Name:



Date of Birth:




University E-mail: 



Student Declaration:  Please provide details of why you require short-term financial assistance:





















Please continue on a separate sheet if necessary.

I confirm that the above details are a true account of my current situation and agree that any loan will be repaid by Direct Debit Mandate.  I enclose a copy of my SAAS Letter of Award if received and a mini statement showing my up-to-date bank balance.
Signed:






Date:



This form should be handed in to the Student Funding Unit, University of Dundee, First Floor, 3 Cross Row, DD1 4HN – BEFORE 12 noon of a weekday.  You will then return between 11 am and 12 noon the next working day for the outcome of your application.
Office Use Only

Staff Member:








Date:



Decision:





ER Amount: £

Repayment Date:




ENR Amount: £


Documents given to student - Protocol:  [    ]

Direct Debit: [    ]
Payment Form:  [   ]
