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Office of Advancement

845 S. Damen Ave., MC 802

Chicago, IL 60612

Phone: 312.996.1736

Fax: 312.996.2460

Gertrude E. Skelly Charitable Foundation Emergency Fund for Nursing Students

Purpose:

Gertrude E. Skelly Charitable Foundation Emergency Fund grants are intended to assist undergraduate and graduate nursing students at the UIC College of Nursing who are faced with an unforeseen financial emergency beyond their control that puts their education at risk.

Guidelines:
Full and part-time UIC College of Nursing students who are currently enrolled and in good standing, and who are experiencing (and can document) an unexpected and unanticipated financial emergency that puts her or his education at risk, are eligible to apply.  Examples include: 
· Unexpected or abrupt loss of a family job that is providing primary financial support  
· Unexpected illness or death of a person providing primary financial support

· Medical or dental emergencies

· Emergency auto repairs if the student is unable to find alternative transportation to school or clinical placement

· A death in the family where the student must travel some distance to attend the funeral

· An impending eviction 

The funds are not intended to assist with month-to-month obligations, cell phone or cable bills, payment of taxes, payment of tuition or fees, or to help make purchases such as appliances or automobiles.

Amount:   Students may request up to $750.00 per academic year.  
Application Instructions: 
1. Completed Application Form
Complete the application on page 2, which can be obtained from your advisor, the Office of Academic Programs, or online at this link: http://www.uic.edu/nursing/students/financingyoureducation.shtml                

2.
Documentation of Expenses such as copies of billing statements or receipts (required)
Submit both documents by: 1) email to conskellyfund@uic.edu or 2) fax (312.996.2460) or 3) in person to one of the following:

· Dr. Julie Zerwic, Interim Executive Dean

· Elizabeth Fern, Director of Student Services

· Nancy Herman, Director of Advancement  

Applications will be reviewed on an as-needed basis.  Students will be contacted by email and/or phone if additional information is requested and after a decision has been made.  If funding is approved, we will try to issue a check within two business days of the decision.

Students who receive funding are strongly encouraged to write a thank-you letter to the Gertrude E. Skelly Charitable Foundation.  Please email / deliver letter to Nancy Herman, Director of Advancement, nherman@uic.edu
The College of Nursing reserves the right to deny any emergency funds request that is not deemed an unanticipated emergency.

Gertrude E. Skelly Charitable Foundation Emergency Fund Application

· This application form can be filled out online, or you can print this document and write / type your answers. 
· Complete all sections of this application and submit according to instructions on page 1.

· Questions? Email conskellyfund@uic.edu

ID Number / UIN Number:       





              Date:       
Last Name:       


First Name:       



Middle Initial:      
	Date of Birth (Mo/Day/Yr):      

	Amount Requested: $     


	Current  Address:                 
Street:                                                                                                                          Unit/Apt:       
City:                                                                   State:                                             Zip:           
                                                            

	Daytime Phone:                               Evening Phone:                              Cell Phone:      
                                                                                

	Email Address:      
                                                                              

	Program:   FORMDROPDOWN 
                 Specialty Area:       

      Graduation Date:       


	Region:   FORMDROPDOWN 
                    Your Advisor:       



Please Use the Space Below to Explain the Reason(s) for Requesting Emergency Funds (attach additional page if necessary)

       
Have You Attached the Required Documentation (billing statements, receipts, etc)?   
  FORMCHECKBOX 
  Yes   

 
By checking the box next to my name, I hereby certify that the information I have provided in this application is complete and true to the best of my knowledge and belief. 

 FORMCHECKBOX 
  Type or Sign Name:           

 
      Date Submitted (Mo/Day/Yr):       
The information that you provide on this form is strictly confidential and will not be shared with anyone outside the College of Nursing, Financial Aid Office, or the University of Illinois.
Permanent Address					City			State		Zip Code





Permanent Address					City			State		Zip Code
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