The Montgomery County Federation of Women’s Clubs, Inc.
STUDENT LOAN APPLICATION
Please Print
Name: ___________________________________________________________________________________________
                                     First				Middle				Last		
Address: (must be a resident of Montgomery County, Maryland)

__________________________________________________________________________________________________
Street			Apt. No.			City	                                                	                           State                                  Zip

Phone: H_________________   C ___________________ Email: ___________________________________________

Education:
High School _______________________________________________________________________________				Name				Address
	College ___________________________________________________________________________________	
			Name				Address

Date of College Graduation _________________________________________________________________
 						(month)			(year)

	Years Attended _________________________ Degree ___________________ Major __________________

Planned Profession(s) now or as anticipated in future   _____________________________________________________________
					
[Also Needed:  Recommendation Letter from Teacher or School Administrator (discuss with loan contact if difficult); Second Letter of Recommendation from an Adult (not a close relative)]

Loan Amount: _________________ Anticipated Repayment date: _______________________________________

Signature__________________________________________________                                                                            Date ________________________________

Co-Signatory _____________________________________		Co-Signatory Contact Information _______________________________________
 (Complete if applicant is under 18)    	         						(Complete if applicant is under 18)OFFICE USE - Best way to reach applicant to arrange an interview: ___________________________________________________________________________________________________

___________________________________________________________________________________________________  

Club Member Reference ____________________________________________________________________________
					Name of Member		Phone or Email		Club Name





Loan Repaid in full (date)   __________________ 		Received By__________________________________

This Form Needs to be Notarized

Please return this form to Jennifer Rutherford at 7828 Brink Road, Laytonsville, MD 20882
REVISED SEPTEMBER 2025

