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Application for SPH Student Emergency Relief Fund
Date of Application:
Name: 
Dept/Degree Program: 

Local Address:              

Permanent Address:                         

Phone number: 

PID#: 

Amount requested: 
Have you received monies from the SPH Student Emergency Relief Fund before?
     (  Yes                     (  No

     If yes, when and how much? 

Please briefly describe why the emergency funds are needed and how the funds will be used. Please attach copies of all available documentation. Documentation may include copies of bills, receipts, legal notices, police reports, etc. 
Explain how these unexpected expenses might affect your ability to remain enrolled at UNC SPH. Priority will be given to students whose tenure at SPH may be at risk because of unexpected expenses.
Please describe what other efforts you have made to secure funds.
I certify that the information I have provided is true and complete. I will notify the SPH Office of Student Affairs immediately if there is any change in the information I provided in this application. 

Applicant Signature: 

Submit to: sph-osa@unc.edu or 263 Rosenau Hall
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