
Bill Rishel Memorial Loan  
 

UNIVERSITY OF UTAH APPLICATION FOR AN INSTITUTIONAL LOAN  

PLEASE PRINT  

 
 
 
 
 
 
 
 
 
 
 
 
(Type or Print Legibly)                  
 
NAME IN FULL                  LAST                 FIRST                                 MIDDLE  

 
 

 MALE                FEMALE 
 

 MARRIED       SINGLE 

 
SOCIAL SECURTIY NUBMBER 
 

 
DATE OF BIRTH  

 
 
SPOUSES NAME 

 
 
NO. OF DEPENDANTS 

 
 
HOME  ADDRESS            STREET                           CITY                                            STATE                ZIP                              HOME  PHONE 

 

 
HOW  LONG? 
 

 
PREVIOUS ADDRESS     STREET                            CITY                                            STATE               ZIP  
 

 
HOW LONG? 

 
 
EMPLOYER’S NAME   

POSITION 

 
 
IMMEDIATE SUPERVISOR 

 
 
HOW LONG 
EMPLOYED? 
 

 
BUSINESS ADDRESS     STREET                            CITY                                             STATE                ZIP    
 

 
OFFICE PHONE 

 
 
NAME OF NEAREST REALATIVE                         LAST                                                FIRST                                                             MIDDLE 
(EXCLUDING SPOUSE)   

 
RELATIONSHIP  

 
 
ADDRESS                        STREET                            CITY                                              STATE                 ZIP                               HOME PHONE                          BUSINESS PHONE 
 
 
 
AS CHARACTER REFFERENCES, LIST THE NAMES, MAILING ADDRESSES AND PHONE NUMBERS OF THREE (3) FRIENDS OR RELATIVES WITH WHOM YOU ARE 
ACQUAINTED.  (DO NOT LIST NAMES OF STUDENTS OR FACULTY.) LIST ONLY ONE PARENT UNLESS DIFFERENT ADDRESSES. 
 
NAME                                                         STREET                                    CITY                                            STATE                 ZIP 

 

 
PHONE NUMBER 

 
 
NAME                                                         STREET                                    CITY                                            STATE                 ZIP 

 

 
PHONE NUMBER 

 
 
NAME                                                         STREET                                     CITY                                            STATE                 ZIP 

 

 
PHONE NUMBER 
 

 
LIST ALL OTHER NAMES IN WHICH 
YOU HAVE APPLIED FOR CREDIT: 
 
ARE YOU A U.S. CITIZEN? 

 YES    NO  

 
IF NO LIST TYPE OF VISA 

 
VISA NUMBER  

 
DATE VISA EXPIRES 

 
DATE VISA ISSUED 
 
  

 
STATEMENT OF TOTAL INCOME                                                                                                                                  THIS SPACE MUST BE COMPLETED.  IF NONE, WRITE ‘NONE’ 
ALIMONY, CHILD SUPPORT OR S3EPARATE MAINTENANCE INCOME NEE NOT BE REVEALED IF YOU DO NOT WISH  
TO HAVE IT CONSIDERED AS A BASIS FOR PAYING THIS OBLIGATION                                                                                                              GROSS MONTHLY INCOME  
 
CURRENT NET MONTHLY SALARY (PRIMARY JOB)  A 
 
 

 
$    

 
OTHER INCOME  (GIVE SOURCE)                                            PHONE NO. FOR VERIFICATION  B 

 

 

$ 
 
OTHER INCOME  (GIVE SOURCE)                                            PHONE NO. FOR VERIFICATION  C 
 
 

 
$    

 
 

SIGNATURE         DATE     

FOR OFFICE USE ONLY 

 

FUND ACCT#  01 00294 8100 04137 15900   SS#    ID#     

RESIDENT    NON RESIDENT    MATRICULATED YES       NO    

CUM GPA   CURRENT HRS          

GRADUATE    UNDERGRADUATE      APPR      DISAPPR  

SIGN OFF         

$15 NON REFUNDABLE APPLICATION FEE    AMOUNT PAID     

BOOK LOAN  $   TUITION LOAN $   CASHIER’S INITIALS    

FOR BOOK LOAN DISBURSEMENT ONLY (Check one):  Handcheck**   Pickup    Mail  
** Allow 3 days for processing after approval date. Requires $8.00 fee = This will automatically reduce the total check amount. 
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