FLORIDA INTERNATIONAL UNIVERSITY
PUBLIC ADMINISTRATION (PA)
Student Financial Hardship Fund
APPLICATION FORM
	Purpose: This fund provides limited emergency financial assistance to eligible PA students experiencing unexpected expenses that may affect their ability to remain enrolled at FIU.
Maximum award: $1,000. Supporting documentation is required.


1. Student Information
	Full Name
	________________________________________________________

	Panther ID
	____________________________

	FIU Email Address
	________________________________________________________

	Local Address
	________________________________________________________

	Phone
	(_____) ____________________


2. Eligibility & Enrollment
	Employed by FIU?
	☐ Yes    ☐ No

	Student in the Public Policy and Administration Department?
	☐ Yes    ☐ No

	Program
	☐ Undergraduate    ☐ Master's    ☐ Ph.D.

	Student Status
	☐ Full Time    ☐ Part Time


3. Previous PA Student Emergency Fund Support
	Received PA Student Emergency Fund before?
	☐ Yes    ☐ No

	If yes, when?
	____________________________  (Month / Year)

	Amount previously received
	$ __________________________


4. Current Request
	Amount Requested
	$ ____________________  (Maximum: $1,000)

	Funds Needed By
	____ / ____ / ________


Please provide clear, specific information. Attach additional pages if needed.
5. Emergency Financial Need
A. Please explain the unexpected expense(s) that are creating your financial hardship. Include the nature of the expense, approximate amount, and relevant dates.
	

	

	

	

	


B. Please explain how these unexpected expenses may affect your ability to remain enrolled at FIU.
	

	

	

	


C. Please describe your efforts to obtain financial assistance from other sources (e.g., family, friends, employment, other university or community resources).
	

	

	

	


6. Supporting Documentation
Please attach documentation that supports your request, as applicable, such as bills, receipts, estimates, or legal documents.
Documents included with application:  ☐ Bills/Invoices    ☐ Receipts    ☐ Legal Documents    ☐ Other: __________________________
Submit the completed application and supporting documentation to Dr. N. Emel Ganapati (ganapat@fiu.edu)
7. Applicant Certification
I certify that the information provided in this application is true and complete to the best of my knowledge. I understand that supporting documentation may be required to verify my request.
	Applicant Signature
	________________________________________________________

	Date
	____________________________


FOR OFFICE USE ONLY
	Decision
	☐ Approved    ☐ Denied

	Amount Approved
	$ __________________________

	Reviewed By
	_______________________________________________

	Signature / Date
	_______________________________________________


PA Student Financial Hardship Fund • Application
