STUDENT EMERGENCY FUND
I. GENERAL DESCRIPTION
The Student Emergency Fund is available to assist currently enrolled students who are experiencing a financial emergency, not including tuition-related expenses. The fund is sustained by monetary contributions made by students, faculty, staff, friends, and alumni of the Regent University Community.

Students who are experiencing financial emergencies and who have exhausted other resources are encouraged to avail themselves of this ministry. Requests for emergency assistance are considered based on what is clearly recognized as an emergency. As such, the Student Emergency Fund Committee considers each request separately. Due to significant increases in the number of requests for the SEF each year, the SEF application process has been designed to be as thorough and efficient as possible. Submission of an application does not always equal an approval. 
Contributions to the fund are greatly appreciated and may be made through the Regent University Student Services Office. Students who have been helped through this ministry are encouraged, as God prospers them, to bless others by making donations to the SEF. Normally, contributions to the SEF are tax-deductible, however, contributions given through SEF to a specific recipient (designated gift) are not tax-deductible.

This cover sheet and the attached form supersede all previous forms.

II.
GENERAL GUIDELINES

· The SEF is not intended to be a means of ongoing regular support but is for emergencies only.  Assistance for emergencies will be limited to a minimum of three months apart.  
· A maximum of two grants will be allowed to any one student or family unit during enrollment at Regent University.
· The maximum amount available per student or family unit is not to exceed $300.00 per request.

· A student must be currently enrolled in a minimum of 6 credit hours, must have completed at least one session at Regent University, and have been enrolled for at least one immediate semester or session prior before becoming eligible to receive a grant for the SEF.
III.
THE APPLICATION PROCESS

· The attached form must be filled out completely and in detail on both sides. The complete form should be returned to the office of Student Services for evaluation by the SEF Committee.
· After the completed application has been received, it will be considered by the SEF Committee.  If necessary, the applicant may be contacted for further information. The Regent University Financial Aid Office and Business Office will also be contacted to obtain additional financial information concerning the applicant. Students with a current or overdue balance with the Business Office will not be considered for the SEF. Additionally, conduct records may be obtained and considered by the SEF Committee.
· After all necessary information has been obtained, the request will receive prayerful consideration by the SEF Committee.

If you have any questions, please contact Amber Steele, Assistant Dean of Student Services by telephone at 757-352-4928 or by e-mail at asteele@regent.edu.

I have read and understand the guidelines and application process above.

________________________________________                  ______________________

                               Signature





    Date

STUDENT EMERGENCY FUND APPLICATION

NOTE: PLEASE ANSWER ALL QUESTIONS AND TYPE OR PRINT NEATLY

1. APPLICANT NAME: _____________________ID#: _______________  DATE: __________

2. REGENT EMAIL: _______________

3. DATES OF ENROLLMENT AT REGENT: FROM________________TO __________________

4. ANTICIPATED GRADUATION DATE: ____________________ 

5. CITIZENSHIP: _______________________

6. SCHOOL: _____________________________ HOURS CURRENTLY ENROLLED: _________

7. STREET ADDRESS: _____________________________

CITY: ______________________________ STATE: ________ ZIP CODE: _____________

8. PHONE NUMBER: _____________________ 

9. MARITAL STATUS: ________ SPOUSE’S NAME: ____________ # OF DEPENDENTS:_____

10. EMPLOYER: ___________________________ HRS WORKING PER WEEK: ______________ 

11. WHAT LOCAL CHURCH DO YOU ATTEND: _______________________________________

DO THEY HAVE A BENEVOLENT MINISTRY?   YES_____ NO______ NOT SURE _______

IF YES, HAVE YOU CONTACTED THEM FOR HELP?   YES________ NO_________

12. AMOUNT REQUESTED FROM SEF: ____________________  DATE NEEDED: ___________

DESCRIBE NEED IN DETAIL: ________________________________________________ ________________________________________________________________________

________________________________________________________________________

_________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

10.  IS ANY OF THIS AN IMMEDIATE EMERGENCY?   YES________ NO _________

11. BILLS/DEBTS PAST DUE:

ACCOUNT NAME/CREDITOR: PMT/PERIOD     DUE DATE:    BALANCE:    AMT OVERDUE:

____________________   ___________       __________     _________     ___________

____________________   ___________       __________     _________     ___________

____________________   ___________       __________     _________     ___________

12. DESCRIBE OTHER EFFORTS TO MEET NEED: ____________________________________

_______________________________________________________________________

_______________________________________________________________

13.  FUNDS AVAILABLE TO MEET IMMEDIATE FINANCIAL NEEDS:  $__________________________

14. ANTICIPATED NEAR TERM INCOME (I.E. NEXT 30 DAYS): $___________________________

15.   CAN YOU GET HELP FROM YOUR PARENTS OR OTHER FAMILY MEMBERS?  EXPLAIN: ________________________________________________________________________

       _______________________________________________________________________

16. DO YOU RECEIVE VA BENEFITS? ______________________ HOW MUCH? ____________

17.  % TUITION ASSISTANCE: ________________ % SCHOLARSHIP GRANT: _____________

18. OTHER SOURCES AVAILABLE:  ____________________________ AMOUNT: __________

            SOURCE:   ______________________________ AMOUNT: __________

19. HAVE YOU RECEIVED SEF ASSISTANCE BEFORE?  YES__________  NO:______________

IF YES, LIST DATE (S) AND AMOUNT (S): ________________________________________
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STUDENT EMERGENCY FUND ROUTING SHEET

Updated July 2022
Name: 






Date Submitted: 


Amount Requested: 




Date Received: ____________ (SS Staff)

	COMMITTEE MEMBER
	DATE
	COMMENTS

	Amber Steele—Chair 
	
	

	Christian Ellis
	
	

	Jennifer Gribble
	
	


Detailed Description of request funded: (completed by a member of the SEF committee)

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

FINAL ACTION (SS Staff Use ONLY)

Approved/Denied: _____________________

Amount Awarded, if any: ________

Approved by: _________________________

Date: ________________________

Approved by: _________________________

Date: ________________________

Approved by: _________________________

Date: ________________________

Date Applicant Notified: ________________
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