
MPA Student Emergency Fund Request Form 

The purpose of the fund is to assist MPA students with unexpected and unanticipated emergency 
expenses in which there is an immediate financial hardship.  When appropriate, supporting 
documentation is required. 

EMERGENCY FUNDS APPLICATION 

DATE:   

NAME:   

EMAIL ADDRESS:   

AMOUNT OF REQUEST $ 

REASON FOR REQUEST: 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 

Please submit via email to: 

Susan Lynch: lynch@sog.unc.edu     

mailto:lynch@sog.unc.edu
mailto:duhart@sog.unc.edu
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