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Saint Cloud Area (MN) Branch

FLASH FUNDS APPLICATION

First Name: Last Name: Student ID:
Email Address: Phone Number:

Address: City: State: Zip:
College:

Degree Major/Minor:

Reason for Flash Funds Request: (What is your situation, what will the funds be spent on, please also
include any supporting documents ex. Phone bill, car repair estimate etc.)

By completing this application and submitting supporting documentation, | agree to let the
information be verified and that the information is true and correct to the best of my knowledge.

Applicants Signature: Date:




