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VCOM SHORT-TERM LOAN APPLICATION 

 

 

VCOM has established a Short-Term Loan Fund to provide small loans to current 

VCOM students who experience a financial crisis causing extreme financial distress.  

The amount of the loan varies with the nature of the crisis and is typically capped at 

$500. 

 

Short-Term Loan Applications are reviewed on a case-by-case basis and you will be 

notified of the decision based on your request.  You may be awarded less than the 

amount requested.  Repayment of the loan to VCOM must be made automatically from 

your next financial aid disbursement or within five days of your last date of attendance 

as a student at VCOM, whichever comes first. 

 

Student’s Name:______________________ Social Security Number: _____________ 

 

Home Telephone: _____________________Cell Phone: _______________________ 

 

Amount requested: $____________________________________________________ 

 

Provide an explanation of the crisis causing your financial distress and a detailed 

description of the expenses that will be covered with this loan. Use reverse side, if 

needed, to complete the explanation.  

 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________ 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________ 

I certify that the information on this application is true and accurate to the best of my 

knowledge. I authorize VCOM to deduct the amount of funds I am borrowing from the 

next financial aid disbursement received on my behalf.  If my enrollment at VCOM 

ceases, I agree to repay this loan to VCOM within five days of my last date of 

attendance. 

Signature:_____________________________Date:___________________________ 


