
Educational Student Loan Application Procedure
Please select the appropriate loan and send the following information to the Delta Gamma Foundation.

Loan Terms:
•	 Student loans are interest free
•	 Payments begin three months after graduation or leaving school
•	 Payable in 25 monthly installments of $80
•	 Borrowers may have only one loan at a time
•	 Loans may only be approved for tuition, books or other specified expenses 

Collegiate Student Loans:
•	 Letter stating intended purpose of the loan, indicating need and a willingness to  

accept the financial obligations of the loan
•	 Completed application with co-signer statement
•	 Current official transcript from the Office of the Registrar
•	 Signed letters of recommendation from: 

		  1. Advisory team chairman 
		  2. Chapter vp:finance, stating you are a member in good standing 
		  3. Faculty member 
		  4. Delta Gamma friend who will always know applicant’s address 

Alumnae Student Loans:
•	 Letter stating intended purpose of the loan, indicating need and a willingness to accept the financial obligations 

of the loan- annual Delta Gamma alumnae dues must be paid for the current fiscal year, July 1- June 30.
•	 Completed application with co-signer statement
•	 Current official transcript from the Office of the Registrar or proof of recent acceptance into a degree program
•	 Signed letters of recommendation from: 

		  1. Recent employer, faculty member or faculty adviser 
		  2. President of alumnae group or another Delta Gamma

		  3. Faculty member 
		  4. Delta Gamma friend who will always know applicant’s address 

Dawson Student Loans:
•	 Letter stating intended purpose of the loan, indicating need and a willingness to accept the financial obligations 

of the loan
•	 Completed application with co-signer statement
•	 Sponsoring Delta Gamma’s annual alumnae dues or collegiate dues must be paid
•	 Current official transcript from the Office of the Registrar or proof of recent acceptance into a degree program
•	 Signed letters of recommendation from: 

		  1. Sponsoring Delta Gamma 
		  2. President of alumnae group or another Delta Gamma

		  3. Faculty member 
		  4. Delta Gamma friend who will always know applicant’s address



Full Name:___________________________________________ E-mail address_______________________________

Home Address: _______________________________ City_ __________________ State_________ Zip_ __________
 
Home Phone: ________________________________ SS#: ______________________________________________               

School Address: ________________________________City____________________State_________Zip____________
                                    
School Phone: ________________________________ Date of Birth: ______________________________________     
          
Chapter of Initiation:________________________________  Date of Initiation _ _____________________________
  
Loan Amount requested: _____________________ Expected date of Graduation: _____________________________               
										          (month and year)       
Current College or University:__________________________________Year in School:  ________________________                                                 

Purpose of Loan:_ _______________________________________________________________________________

Name of school where loan is to be used:______________________________________________________________	
  
Current indebtedness:

$___________________ due to_______________________ starting _______________________________________
		  (month and year)      
$___________________ due to_______________________ starting_______________________________________
		  (month and year)       
Letters of recommendation as specified in the Loan Information Sheet will be forthcoming from: 

_____________________________________________________________________________________________

Name and address of Delta Gamma friend who will always know my whereabouts:  
_____________________________________________________________________________________________
name                                  address                                        city                                                       state                             zip                            phone

Signature of applicant:________________________________________ Date:_ ______________________________

Co-signer Financial Statement
Must be parent, guardian or spouse. Other co-signers maybe utilized with the approval of the Delta Gamma Foundation.

Full name: _______________________________________________Relation to applicant: ____________________

Home address: ________________________________ City____________________State__________Zip____________

Home Telephone: __________________________ Work Telephone:_ ______________________________________

E-mail address: ____________________________ SS#: _________________________________________________
Please list 3 references, i.e. mortgage holder, credit union, major credit card, etc., with addresses
1.____________________________________________________________________________________________
2.____________________________________________________________________________________________
3.____________________________________________________________________________________________

I have read and understand the conditions of the loan which I will co-sign.

Signature of co-signer: _______________________________________ Date: _ ______________________________

Foundation Educational Student Loan Application

Mail application and all supporting materials to: 3250 Riverside Drive, Columbus, Ohio 43221-0397
Due: No Deadline


