
APPLICATION FOR STUDENT LOAN FROM THE  
GEORGE S. AND GRACE A. JAY MEMORIAL TRUST 

Home Phone:___________________ Cell Phone:________________ Email: ____________________________________ 

Name of Applicant:_____________________________________________________________ Date of Birth  __________ 
Last   First  Middle 

Address of Applicant:_________________________________________________________________________________ 
Street   City       State        Zip 

High School from which Applicant  Will or Has graduated:___________________________________________________ 

High School Extracurricular Activities:____________________________________________________________________ 

University, College or Vocational School Planning to Attend: _________________________________________________ 

Planned Field of Study:_______________________________________________________________________________ 

List Personal References (such as teachers, employers, neighbors) who will be able to attest to your character, 
qualifications, involvement in the school and community and who you authorize to release information regarding you, 
including information from school authorities: 

_____________________________________________  ___________________________________________ 
Name of Reference Phone Number 

________________________________________________      _________________________________________  
Name of Reference Phone Number 

_________________________________________________  _____________________________________________ 
Name of Reference Phone Number 

Parent or Guardian Name(s)  and Address:________________________________________________________________ 
Name(s) 

__________________________________________________________________________________________________ 
Street    City   State   Zip 

Home Phone:_______________________ Cell Phone:_______________________ Email:__________________________ 

By signing this Application , I hereby understand that I am only making application for a loan from the Trust and 
authorize the Trust to obtain information, including from school authorities regarding me, my school record and 
character.  If accepted for a loan, I/we will be required to sign additional documents evidencing the loan and terms for 
repayment. See reverse side for additional information. 

________________________________________________        ______________________________________________ 
Applicant Signature   Date  Parent/Guardian Signature      Date 

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

SCHOOL  ADMINISTRATION USE ONLY 

Date Application Reviewed:_________________    Applicant's  Year of Graduation: ___________________ 
GPA of Applicant:_____________  Class Rank of Applicant:______________________ # Students in Class:____________ 
Comments:_________________________________________________________________________________________ 

Signature of Administrator: __________________________________________________________________________ 



Applications can be picked up or provided via email at the addresses listed below. All applications shall 

be appropriately filled out, signed and returned to: 

Jay Memorial Trust, 503 West Sheridan Avenue, PO Box 57, Shenandoah, IA 51601 or 

bonnie@jaytrust.org 

Once accepted the student will be eligible to participate in the loan program each year the student is 

enrolled with full‐time status (minimum of 12 credit hours per semester) or graduate studies (minimum 

of 9 credit hours per semester). 

Undergraduate Student 

The maximum loan amount in any one year is $4,000 for the regular school year ($2,000 per semester) 

plus additional $500 if enrolled in summer school. 

Graduate Student 

The maximum amount loaned to a student is $4,000 for the regular school year ($2,000 per semester) 

plus $500 if enrolled in summer school. 


	JMT-Student-Loan-Application.pdf
	application-p2.pdf

	Home Phone: 
	Cell Phone: 
	Email: 
	Name of Applicant: 
	Date of Birth: 
	Address of Applicant: 
	High School from which Applicant Will or Has graduated: 
	High School Extracurricular Activities: 
	University College or Vocational School Planning to Attend: 
	Planned Field of Study: 
	Name of Reference: 
	Phone Number: 
	Name of Reference_2: 
	Phone Number_2: 
	Name of Reference_3: 
	Phone Number_3: 
	Parent or Guardian Names and Address: 
	Street: 
	City: 
	State: 
	Zip: 
	Home Phone_2: 
	Cell Phone_2: 
	Email_2: 
	Date: 
	Date_2: 
	Date Application Reviewed: 
	Applicants Year of Graduation: 
	GPA of Applicant: 
	Class Rank of Applicant: 
	Students in Class: 
	Comments: 


