
Brooklyn College  

Gottschalk Memorial Loan Fund – Application 
 

 

In an effort to facilitate a high impact academic/co-curricular experience the Gottschalk Memorial Loan Fund is 

available to students who are seeking an emergency supplemental loan for a study aboard or an invited conference 

opportunity.* The educational opportunity for which the student is applying must be through a Brooklyn College 

or CUNY sanctioned study abroad program or conference.  

 

PLEASE PRINT     Date of request: ______________ 
 

Applicant name:  

 

_____________________________________       __________________________    
Last Name      First Name     

 

_________________________  Status: ____Graduate    ____ Undergraduate  

Last 4 digits of Social Security #    

 

E-mail address: ____________________________  Contact phone #s: _____________________________   
 

 

Loan amount requested – $_________________________   (max. $1,000) 
 

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 

-Please answer the following questions.  Use back of application if you need additional space.- 

 
1. What efforts have you made to procure financing from other sources?  

 

 

 

2. What plans do you have for repayment of Gottschalk Memorial Loan Fund if you were to receive it? 

 

 

 

3. Have you receive any other awards and/or loans for the current semester (Please list)?  

 

 

 

4. Please list current funds do you have available to cover your expenses.  

 

 
 

*You will be asked to provide the following: acceptance or invitation letter and a breakdown of expenses to which this 

money will be applied. 

------------------------------------------------------------------------------------------------------------------------------ 

 

I, the undersigned, certify that the information provided on this application is true.  

 

____________________________    _____________ 

Applicant Signature      Date 

 

_______________________________    

Applicant Name (Please print) 
  

 

Please return application to 2113 Boylan Hall Attention: SAR 


