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FIU PUBLIC ADMINISTRATION (PA) STUDENT FINANCIAL HARDSHIP FUND 
Application Form 
 
Full Name: _________________________________________ 

Panther ID:  _________________ 

Are you employed by FIU? Yes     No 

Email Address: _______________________________ 

Local Address: ________________________________________________________________ 

_____________________________________________________________________________ 

Phone: (____)_______________ 

Student Status: Full Time  Part Time 

Program: Undergraduate Masters Ph.D. 

Have you received funds from the PA Student Emergency Fund before? Yes No 

If YES 

When? ______________ (Month, Year)  

What was the amount received? ________________ 

Amount of fund requested with this application: ________________ 

How soon do you need the funds? ____/____/_______ 

Explain below the reason why you need emergency funds. Please be as detailed as possible and 

continue your explanation on a separate sheet of paper if needed. 
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Please explain below how these unexpected expenses might affect your ability to remain enrolled 

at FIU. 

 

 

Please describe your efforts to obtain financial assistance for these unexpected expenses through 

other sources (e.g., family or friends). 
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Please add copies of supportive documentation (e.g., bills, receipts, legal papers).  

 

Please sign and date below to confirm that the information you have provided in this application 
is true and complete. 
 
 
 
_________________________  _______________________ 
 
Applicant’s Signature     Date 
 
 
Please do not write below this line 
 
Status: Approved Denied 
 
Amount (if approved): ____________ 
 
Reviewed by:  
 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
Name     Signature    Date 
 
 
 
 
 
 


