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The Ohio State University at Newark 

 Emergency Grant Application           
 

 
The Emergency Grant Program at OSU Newark is a limited fund, which allows for assistance to students with 

unusual and unexpected temporary emergencies.  Read the Information Sheet carefully to ensure all eligibility 

criteria are met prior to submitting the application.  

 

To apply, complete the following information and submit with supporting documentation.  In general 

applications will not be considered without third-party documentation (i.e., estimate of car repairs, utility shut off 

notice, eviction notice, etc.).  Applications must be submitted directly to Student Financial Services. 
 

Applicant Information 

 
Name ____________________________________ OSU ID __________________________________ 

Phone# ___________________________________ Amount Requested: $ _______________________             
** The amount requested must correlate with documentation submitted. 

  

Explain the nature of the emergency. The statement must clearly show that the situation is temporary and 

unexpected. 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

Student Signature: _____________________________________  

 

Date: _____________________________ 
 

 

 

Office Use Only 
o Grant Amount Approved: $ ____________     

o Denied 

 

Director of Financial Aid Decision: 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Director’s Signature: ___________________________________________ Date: ____________________ 
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