
Guidelines for the Distribution of Funds from the Parents of Medical Alumni Emergency Award Fund

This fund is housed in the ECU Medical & Health Sciences Foundation and was created through philanthropic donations from parents of medical students since the School of Medicine was founded in 1975. The fund is administered jointly by the Foundation and the Senior Associate Dean for Academic Affairs (including the offices of Financial Aid and Student Affairs).
PURPOSE:

Student emergency funds are available to assist all enrolled and/or administratively enrolled medical students of the Brody School of Medicine.  A student may apply to the fund after all other sources of funding have been exhausted.  The fund offers financial assistance up to a maximum of $2,500 for emergency situations during matriculation of a medical student.  Emergency situations involve circumstances which are beyond the student's control such as: an accident, loss of income, illness, or unanticipated personal hardship. These emergency funds are awards and do not have to be repaid. These funds cannot be approved to pay University charges, such as tuition, since this is a planned expense. They also will not be granted to pay for travel to professional conferences or travel for residency interviews.
APPLYING FOR ASSISTANCE
Those in need of assistance may come to the Office of Student Affairs and complete the application.  Students will be asked to submit proper documentation of need (receipts, personal statements, etc). Once the application is complete the review committee will provide an answer within three business days.
EMERGENCY FUND CHECK DISBURSEMENT

The ECU Medical & Health Sciences Foundation will be the responsible party for issuing emergency fund checks to students. Students will receive a 1099 for amounts $600 or greater disbursed in a calendar year.
This award is made possible from funds donated to the ECU Medical & Health Sciences Foundation, Inc., from parents of Brody School of Medicine students and from alumni of BSOM.  These funds were given specifically to help Brody students who have a financial emergency so that anyone with an emergency will be able to continue their studies.  This award is not meant to take the place of other financial aid or loans and does not have to be repaid.

We are pleased to be able to help you in this time of financial emergency.  We hope that all those who receive help in this way, will be motivated to become donors sometime in the future so that we can always maintain the ability to support our students on their way to becoming physicians.
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PARENTS OF MEDICAL ALUMNI EMERGENCY FUND APPLICATION
Submit completed application and supporting documentation to:

 Kelly Lancaster, lancasterk@ecu.edu 


I. Applicant Information (please print)

__________ ______________

    ___________ _________
Name (Last, First, M.I.) 



    Banner ID

______________________________________________________________

Local Address                                 City                       State                   Zip Code

Home Phone or Cell Phone Number   ___________________________  

Email Address _________________________________
Are you married?____
Yes____No_____        
If yes, spouses name_______________________________________________
Does your spouse work? ____Yes____No ____
If yes, spouses employer ____________________________________________
II. Award  Request Information

State the reasons an emergency award is needed. Include information about the circumstances which have created the emergency and the purpose for which funds are needed. Continue on a separate sheet of paper if necessary


Loan Amount Requested: $ 
Is this your first emergency award request?
 Yes _ __ No ____

If you have received an award before, please list amount previously received.  ________ 

By signing below, you indicate that you have read and you understand the emergency award information presented in this document and you certify that all of the above statements are true and correct.
_________________________

               _____________________
Signature 




               Date
______________________________OFFICE USE ONLY______________________________

Approved ______ Denied ______ Need More Information _______________________________

Amount Approved $ _________________ 

Comments: ___________________________________________________________________

Financial Aid Officer ______________________________Date___________________________
ECU Medical & Health Sciences Foundation ____________________________Date__________
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