FLORIDA STATE SEMINOLE EMERGENCY RELIEF
UNIVERSITY STUDENT APPLICATION

Students wishing to apply for emergency funds through Seminole Emergency Relief must complete this
application form and attach any supporting documentation. Completed applications may be submitted via email to
SeminoleEmergencyStudentRelief@fsu.edu  or mailed to (or dropped off at) FSU Dean of Students,
Attention: Seminole Emergency Relief, 282 Champions Way, A4100 University Center, Tallahassee, FL
32306-2440. Funding is not guaranteed and is based on demonstrated need, the short-term nature of the
financial hardship, committee approval and available funding. Due to limited funding, applications may be
denied even when there is a clear need for assistance. If you have applied for financial aid using the Free
Application for Federal Student Aid (FAFSA) and financial need has been determined for you, your eligibility for
financial aid may be affected and additional documentation may be requested.

Seminole Emergency Relief Applicant Information

Applicant Name: FSUID:
Applicant Email: Phone:
Campus:

Details of Unexpected, Temporary Financial Hardship
Describe in detail the temporary financial hardship that is the basis for this application. Attach additional pages, if
needed. Also, please attach any supporting documentation (photographs, copies of bills/receipts/estimates, etc.).

Requested Aid Amount
Amount of relief requested (not to exceed $1,000):

Description of how you would use this money:

Seminole Emergency Relief application, along with supporting documentation, can be submitted as follows:

e By email at SeminoleEmergencyStudentRelief(@fsu.edu —or—
e Mailed or hand-delivered to: FSU Dean of Students, ATTN: Seminole Emergency Relief, 282 Champions
Way, A4100 University Center, Tallahassee, FL 32306-2440

By signing and submitting this application, I am affirming that all information contained herein and attached hereto
is true and accurate. I also agree to comply with the terms and conditions of the Seminole Emergency Relief program.

Applicant Signature Today’s Date
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