
CORNWALL STUDENT LOAN FUND: LETTER OF AGREEMENT 
 
I hereby apply for a Cornwall loan in the amount of $                                  to assist in the payment of my 
educational expenditures for school year 2026-2027.  
 
If I am granted this assistance, I hereby certify that: 
 
1. I am in need of financial assistance in order to continue my academic program. 
 
2. I will be taking at least 6 credit hours of study a semester or term. 
 
3. I will use the financial assistance for payment of tuition and required fees, board and room, or similar 

living expenses, or for instructional equipment, materials or books.   
 
4. I hereby acknowledge that the information submitted herewith is true and correct.  
 
5. I hereby acknowledge that I understand the purpose, amount, terms and regulations of this loan fund, 

and I fully understand my obligations pertaining to any assistance I receive.  I agree to keep the Loan 
Committee informed of my current address. 

 
6. I will notify the committee of my graduation, withdrawal, or termination from school.  A final grade is 

not required to fulfill this obligation.  
 
 
DATE____________               SIGNATURE OF APPLICANT ____________________________________ 
 
                                                                                                                                                                            
_____________________________________________________________________________________  
PERMANENT ADDRESS - STREET          CITY   STATE   ZIP 
 
 
STATEMENT OF PARENT OR GUARDIAN (for applicants who are under age 18): 
 
I,                                                                , have read the foregoing application in full and hereby state that  

 

with my knowledge                                                                is applying for financial assistance in the amount  
                                               (Name of applicant) 
of  $                                      to further his/her education. 
 
 
SIGNATURE PARENT/GUARDIAN          DATE     

 
NAME                       
 
ADDRESS                   
 
CITY, STATE, ZIP          TELEPHONE       
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