
Aid Year: ________________________ 

Parent al Short Term Advance Application & Promissory Note  
Office of Student Financial Aid | Florida Atlantic University 

 
Name of Maker/Parent Student Z Number FAU Email Address 

Address Telephone 

REQUESTED LOAN AMOUNT:  ($750 max.) $ __________ 

REQUESTING LOAN FOR:  (Check One)  �‘��Fall _______  �‘��Spring _______   �‘��Summer _______  

REFERENCES: (To be completed by the Maker/Parent) 
(Provide two separate references with different U.S. addresses. Both references MUST be completed fully. NO P.O. Boxes Accepted.)

RELATIVE ADDRESS: 

Name: _________________________________________________________ 

Address: _______________________________________________________ 

  _______________________________________________________ 

Phone: ________________________________________________________ 



 
Student Name 

 
Student Z Number 

 

SHORT TERM ADVANCE INFORMATION:  
 
The Short Term Advance is a University cash advance that assists students in meeting education expenses incurred prior to the date  
that their financial aid funds are available for disbursement. Funds will be

expenses
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