*ADMIN ONLY*

APPROVED /
DENIED:
APPROVED
AMOUNT$

BENJAMIN N. CARDOZO SCHOOL OF LAW +« YESHIVA UNIVERSITY DATE:

Office of Student Finance INITIALS:

Office of Student Services and Advising

Carrol and Milton Petrie Foundation Student Emergency Endowment Fund

Emergency Funding Application

If you are experiencing a financial hardship, not related to tuition or fees, please complete this
application. Please email your completed application, along with all supporting documentation, to the
Office of Student Finance: clfinaid@yu.edu. Your submission and financial aid account will be reviewed
by the Director of Student Finance and Dean of Students. Following your review, you will be notified by
email regarding your eligibility to receive emergency financial assistance from Cardozo.

Student Name: ID#:
Email: Phone #:
Academic Year: Semester(s): [ ] Summer [ ] Fall [ ] Spring
Level: [ J1L [[J2r[]3L [] LLM
NAME / TYPE OF EXPENSE AMOUNT REOCCURRING EXPLANATION OF EXPENSE
$ Yes No
$ Yes No
$ Yes No

Additional information regarding your financial hardship (please be specific):

Have you already paid for the specified expense(s):

|:| YES: Please provide proof (receipts, bank statements, etc.)
|:| NO: Please provide proof of the expense(s) (bill, lease, etc.)

Have you previously received emergency funding from Cardozo for different or the same
expenses listed above? If so, please describe and include the $ amount received:

Student Signature Date
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